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a notable adjunct 
to your professional skill 


DESITIN 


OINTMENT 


proven in extensive studies' and in over a quarter 
century of everyday use in chiropody to effectively . . . 


relieve pain and itching, soothe, lubricate, 
soften, stimulate healthy granulation and accel- 
erate healing in... 


e heloma and tyloma e dermatitis 
e inflamed nail grooves e ulcers 
e wounds esore joints e scaling 


e after nail removal 


DESITIN OINTMENT combines high grade Nor- 
wegian cod liver oil (with its unsaturated fatty 
acids and high potency vitamins A and D in proper 
ratio for maximum efficacy), zinc oxide, talcum, 
petrolatum and lanolin. Tubes of 1 oz., 2 oz., 4 oz., 
and 1 Ib. jars. 


inal powder, is saturated with high grade Nor- 
wegian cod liver oil, and therefore it will not 
deprive the skin of its natural fat. 


PLANTAR HELOMA 
Samples and reprint on request. 


DESITIN CHEMICAL COMPANY 


Providence 4, R. I. 
« ‘Ignatoff, W. R., Journal National Assn. Chiropodists, December 1952 


DESITIN POWDER, scientifically balanced medic- 
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45TH ANNUAL CONVENTION AND SCIENTIFIC SESSIONS 


CONSIDER THESE ATTRACTIONS: 


Association — Business Meetings 
Hall of Science 

Scientific Courses 

Continuous Science Theatre 
Technical Exhibits 

Specialty Society Meetings 
Assistants’ Program 

Ladies’ Program 

Entertainment and Fun for the Family 
Alumni Class Reunions 

Renewal of Old Friendships 

Scientific Sessions — Aug. 18, 19, 20 


House of Delegates — Aug. 16, 17 


USE THIS CONVENIENT RESERVATION CARD 


REGISTER AT EVERY BOOTH | 
' If Mailed in the 


FOR THE LATEST IN United States 


CHIROPODY LITERATURE, 
MEDICINE, SUPPLIES : BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 12037, CHICAGO, ILL. 


AND PROSTHETICS 
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Lake Shore Drive & Upper Michigan Ave. 
CHICAGO ILLINOIS 


' 
' 
' 
| fica No Postage 
' 
1 
' 
' 
i 
‘ 


This Is The DRAKE 
One of America’s Distinguished Hotels 


PLAYGROUND OF THE MIDDLE WEST 


ON BEAUTIFUL LAKE MICHIGAN 


RENOWNED 
CONVENIENT TO 
CUISINE 
FINEST SHOPS 
EXQUISITE THEATRES 
APPOINTMENTS CHURCHES 
BATHING BEACH 
COMFORT 
4 AIR CONDITIONED THROUGHOUT 
a 
% USE THIS CONVENIENT RESERVATION CARD 
- oe oo 
; NATIONAL ASSOCIATION of CHIROPODISTS 
45th ANNUAL CONVENTION 
; The Drake, Chicago August 14 - 21, 1957 
h, Please reserve for me Single , Double. , Suite. REGISTRATION FEE 
AM. 
5 At $_________ per day, for Arrival time P.M. Tanne 
AM. 
- I will check out time- PM. Technical Exhibits 
: Single Room per day 8.00; 8.75; 9.75; 10.75; 12.25; 13.50; 14.75; 16.75 Scientific Program 
‘ae Double Room with twin beds per day 13.50; 14.50; 15.50; 16.50; 18.00; 21.00 and Special Courses $20.00 
Suite: Parlor and Bedroom ............ ...... 26.00; 30.00; 36.00; 40.00; 45.00; 50.00 
Please Acknowledge Banquet and Dance 
Name with registratic 
Address 


City and State 
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THE FOOT AND SHOE RESEARCH DEPARTMENT 


of the FOOT-SO-PORT SHOE CO. = Division of MUSEBECK SHOE CO. 
OFFERS THESE SERVICES FOR PROFESSIONAL USE 


MEN’S & WOMEN’S 


3 SPECIAL 


1. Custom Shoes from Casts of Feet. 


Unusual and disabled feet can be fitted by this revolutionary 
new method of making shoes directly over the positive costs 
of feet. Thermo—dip plastic is used for pouring the positive 
cast and becomes a non—breakable actual last for the machine 
facture of custom shoes. 

The foot doctor has complete control of prescribing and 
making required corrections. 

This service will be detailed for use in your own laboratory 
or may be procured thru established qualified agencies ona 
prescription basis. 


2. Inlay Depth Foundation Shoe. 


Also sold on prescription only. Unbranded, designed ex— 
clusively for doctors’ corrections. Full length inlay depth 
comes with laminated felt and kid insert, adjustable for the 
patients’ requirements. Long inside counters, leather heels, 
reinforced shank, combination lasts. 

Construction desirable for bracework, attachments and 
alterations. Available by Rx direct from factory or thry our 
regular agencies. 


3. Foot-So—Port Regular Functional Shoes. 


A full line of men’s, women’s and children’s in-stock shoes 
for accomodating feet requiring extra strength ond support in 
shoes. 


4. Posturex Reinforcement Jones Technique. 


This reinforcement may be obtained by prescription thru any 
local Foot-So—Port Store. It is to be used as described by 
Dr. Laurence Jones M.D. in his book The Postural Complex 
for low back pain, postural strain and nerve impingment. 


For details on any of the above, contact your local Foot—So—Port Agency (consult classified 
directory) or write to Dr. George Deyo, Professional Director, at Foot and Reseorch Division, 
Musebeck Shoe Company Oconomowoc, Wisconsin. 
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Burning, itching feet 


Dry skin, after hydro- 
therapy 


Chronic eczema 


Softening calluses, 
corns, “horny” heel 


Soothing after electro- 
desiccation 


Shoe ‘‘rub”’ or chafing 


Routine foot hygiene 
in diabetes 


Adhesive tape reac- 
tions 


Indolent ulcers 


Dry, chafed feet 


Try | 
TASHAN 
CREAM 


You'll it 
and so will the patient 


Tashan Cream soothes, softens, 
stimulates healing — contains 
vitamins A, D, E, and d-panthenol in 
a non-sensitizing, cosmetically 
pleasing, absorptive cream base. 

In tubes, 1 oz. 

Tashan Cream is compatible 

with most types of 

other medication indicated. 
TASHAN'™: Cream 


Hoffmann-La Roche Inc Nutley, New Jersey 
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Susceptibility factors play an important part in the occurrence and spread of athlete’s foot. 
With the advent of warm weather, individuals who have had the disease are prone to exhibit 
recurrences or reinfection. Frequently, this can be prevented by the continuous prophylac- 


tic use of Desenex preparations. 


relieves itching 
stops fungal growth 
prevents recurrence 


OINTMENT and SOLUTION 


Buffered at pH 6.5 : 


POWDER 


For most effective and convenient therapy and continuing pro- 
phylaxis, use Desenex as follows: AT NIGHT the Ointment 
(zincundecate)—1 oz. tubes and 1 Ib. jars. DURING THE DAY 
the Powder (zincundecate)—1'/2 oz. and 1 lb. containers. AFTER 
EVERY FOOT BATH the Solution (undecylenic acid) —2 fl. oz. and 


1 pt. bottles. The Solution should not be used on broken skin. 
In onychomycosis, Desenex solution or ointment. 


Write to Professional Service Department for free sample supply. 
MALTBIE LABORATORIES DIVISION «© WALLACE & TIERNAN, INC. « Belleville 9, N.J. 
€0.75 
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STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 
rhe Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South Perry 
Street, Montgomery, Ala. 


Arizona 
rhe Arizona State Board of Chiropody Examiners. Board Secretary: Dr. Julius Citron, 311 W. McDowell 
Road, Phoenix, Arizona. 


California 
The California State Board of Medical Examiners will conduct examinations on June 18-19, 1957 at the 


University of San Francisco, San Francisco, Calif. Executive Secretary: Wallace W. Thompson, 1020 
N Street, Room 530, Sacramento, Calif. 


Connecticut 

the Connecticut Board of Examiners in Chiropody will conduct examinations at the State Capitol. Hartford, 
Conn., on the second Tuesday and Wednesday of July. Board Secretary: Dr. F. J. Ruggiero, 3 South Main 
Street, W. Hartford 7, Conn. 


Delaware 
The State Board of Chiropody Examiners of Delaware will hold its next examination the second week of 
July. Board Secretary: Dr. Bertram H. Blum, 112 So. State St., Dover, Dela. 


District of Columbia 
rhe Board of Podiatry Examiners of the District of Columbia. Board Secretary: Dr. Harry L. Hoffman, 
1098 National Press Bidg., Washington, D. C. 


Florida 
rhe next Doard meeting of the Florida State Board of Chiropody Examiners will be held for examination 
on June 8-10, 1957, in Miami, Fla. Board Secretary: Dr. Heywood A. Dowling, 203 Greenleaf Bidg., Jack- 


sonville, Fila. 


ia 
one Georgia State Moard of Chiropody Examiners. Board President: Dr Charlies W. Beasley, Jr., 1205 First 
National Bank Bidg., Atlanta, Ga. 


Idaho 
The next meeting of the Idaho State Board of Chiropody Examiners will be held for eg * and 
examination on July 9, 10, 11, 1957, at State Capitol Bidg., Boise, Idaho. Board Secretary: Dr. Alma N. 
Miller, 301 Kane Bidg., Pocatello, Idaho. 


lowa 
rne Iowa State Chiropody Board of Examiners will conduct examinations at the State Office Building in 
Ves Moines, lowa, on June 10-12, 1957. Board Secretary: Dr. C. T. Howard, Lippert Bidg., Boone, Iowa. 


Illinois 
The next board pe of the Illinois Chiropody Examining Committee will be held for reciprocity and 
examination on June 17-19, 1957, at 160 No. LaSalle St., Chicago, Ill. tendent of Registration: 
Fredric B. Selcke, Dept. of Registration and Education, Capitol Bidg., Springfield, IN. 


Kansas 

The Kansas Board of Podiatry Examiners will hold its next meeting for examination on June 5-6, 1957, 
at the University of Kansas Medical Center, Kansas City, Kansas. Board President: Dr. L. E. Krause, 
1107 Williams St., Great Bend, Kansas, or menses Board of Podiatry Examiners, 872 New Brotherh rhood 
= be : >" City, Kansas. Board Secretary: L. F. Schmaus, M. D., 864 New Brotherhood Bidg., Kansas 
City, nsas. 


Kentucky 
The Kentucky State Board of Chiropody meets on the third Saturday and Sunday of June and the first 
Saturday and Sunday of December each year. The December meeting is for re-examination only. Board 
Secretary: Dr. Chester A. Nava, 728 Starks Bldg., Louisville, Ky. 


Maine 
The Maine Board of Examiners in Chiropody and Podiatry. Board Secretary: Adam P. Leighton, Jr., M.D 
192 State St., Portland, Maine; Podiatry Examiner: Dr. Elisworth C. Reed, 547A Congress St., Portland, Me. 


Maryland 
fhe next board meeting of the Maryland State Board of Examiners will be held for examination in July 
1vo/ in Baltimore, Md. Board Secretary: Dr. M. E. Walsh, 11 Dundalk Avenue, Dundalk 22, Md. 


Massachusetts 
‘he next board meeting of the Board of Registration in Hy py will be held for reciprocity, 
conditionally, and examination, June and December, at the State House, Boston, Mass. Board Secretary: 
Dr. James F. Dunne, 428 South Street, Hyannis, Mass. 


Minnesota 

rhe Minnesota Board of Chiropody Examiners will ae its next meeting or June 20, 1957, at the Minnesota 

oo Capitol in St. Paul, Minn. Beard Secretary: W. Leibold, D.S.C., 221 Hamm Bidg., St. Paul 2. 
inn. 


Mississippi 
= Mississippi State Board of Health. Board Secretary: Dr. Felix J. Underwood, Old Capitol, Jackson, 
iss. 


Missouri 
ihe next Doard meeting of the Missouri State Board of Chiropody will be held for reciprocity and examina- 
tion on June 16-17, 1957, at the Jefferson Building in Jefferson City, Mo. Board Secretary: Dr. L. A. Hansen, 
800 Professional Bidg., Kansas City, Mo. 


Nevada 

The next board meeting of the Nevada State Chiropody Board will be held for examination on May 6, 1957 

of Le Chestnut Street, Reno, Nevada. Board Secretary: Dr. William A. Edwards, 150 Chestnut St., ‘Reno, 
evada. 


ew Hampshire 
bf next meeting of the New Hampshire State Board of Examiners in Say will be held for examina- 
tion on June 26-27, 1957, at the State House, Concord, N. H. Board Secretary: M. Atkinson, M.D., 107 State 
House, Concord, N. H. 


New Mexico 
‘The next board meeting of the New Mexico State Board of Cussenesy wm be held for soeeey (upon 
application) and examination on July 13-14, 1957, in Albuquerque, N. Board Secretary: Morris Haas. 
U.3.c., 1801 Central Ave., East, Albuquerque, N. 
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New 
rhe New York State Board of Podiatry kxamuiners will hold its next meeting for examination in June 1957 
at New York, N. Y. Board Secretary: Mr. James O. Hoyle, 23 S. Pearl St., Albany, New York. 


North Carol 

The North a State Board of Chiropody Examiners will hold its next reg for restpecty and 
examination on June 22-23, 1957, at Fayetteville, N. C. Board Secretary: Dr. Charles Darby, P Box 55, 
Statesville, N. C 


North Dak 
Nortn Dakota Board of Registration in Chiropody. Board Secretary: Dr. E. B. Snuff, 611 First Ave., 


Fargo, No. Dak 


Oklahoma 

The Oklahoma State Board of Chiropody will hold its next meeting for examination on September 28-29, 
1957 at 1217 No. Walker in Oklahoma City, Okla. Board Secretary: Dr. Warren D. Long, 1217 No. Walker 
St., Oklahoma City, Okla. 


Rhode Island 
the Khode island Board of Examiners in Chiropody. Administrator: Thomas B. Casey, 366 State Office 
Bidg., Providence, R. 


South Carolina 
The South Carolina Board of Chiropody Examiners. Board Secretary: Dr. C. W. Clark, 1517 Hampton Street, 
Columbia, South Carolina. 


Tennessee 
‘rhe Tennessee Board of Kegistration in Chiropody. Board Secretary: Dr. Arthur Richert, 3355 Poplar St.. 
Memphis, Tenn. 


Texas 
The Texas State Board of Chiropody Examiners. Board Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315. 


Temple Texas. 


Utah 

‘The next board meeting of the Utah State Board of ee Examiners will be held for examination 
in July 1957 at the State Capitol in Salt Lake City, Utah. Board Secretary: Dr. A. Bowden, First Security 
Bank Bidg., Provo, Utah. 


Washington 
The next ft Beare meeting will y held for examination, July 1957, at U. of W. Medical School, Seattle, 
Wash. Board Secretary: Edw. C. Dohm, Gen. Adm. Bidg., Olympia, Wash. 


West 
Medical Licensing Board of West Virginia. Board Secretary: N. H. Dyer, M.D., State Office Building, 
Charleston, W. Va. 


Wisconsin 


The next board meeting will I held for examination July 9-10, 1957 at 231 W. Michigan Ave., Milwaukee, 
Wis. Board Secretary: Dr. O. J. Trimborn, 208 E. Wisconsin Ave., Milwaukee 2, Wis. 


Wyoming 
‘The ee State Board of Registration in Chiropody will hold its next meeting for reciprocity and 
examination on June 21-22, 1957, at Capitoi Bidg., Cheyenne, Wyoming. Board Secretary: Dr. Duane 
NeuScnultz, P. O. Box 1029, Torrington. Wyo. 


VERNON CHIROPODY RESIN 
(ACRYLIC #61956) 


.....for orthodigital prosthetics 


A new, self-polymerizing, resilient material, ideal for 
crest therapy, H. D. devices, bunion shields, and many 


other uses. 


Write for details and prices to 


VERNON-BENSHOFF COMPANY 


P.O. BOX 1587 PITTSBURGH 30, PA. 
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DIRECTORY OF COUNCILS AND COMMITTEES 


Council on Education 
Dr. Stewart E. Reed, Chairman, 425 Kresge Bldg., Des Moines, lowa 
Council on Scientific Sections 
Dr. Raymond K. Locke, Chairman, 134 Engle St., Englewood, N. J. 
Committees: 
Research—Dr. William F. Eads, Chairman, 1651 Garnet St., San Diego, Calif. 
Technical Developments—Dr. Leroy C. Numbers, Chairman, 1327 N. Clark St., Chicago, III. 
Dr. William D. Readey, Co-Chairman, 1327 N. Clark St., Chicago, Ill. 
Foot Surgery—Dr. Lester A. Walsh, Chairman, 709 N. Colorado Ave., Midland, Texas 
Roentgenology—Dr. Ralph E. Sansone, Chairman, 1022 Farmington Ave., West Hartford, 
Conn. 
Foot Orthopedics—Dr. Harvey Atkinson, Chairman, 462 Trapelo Rd., Belmont, Mass. 
Hospital Chiropody—Dr, Ralph E. Fowler, Chairman, 16888 Greenfield, Detroit, Mich. 
Pharmaceutical—Dr. Harry L. Hoffman, Chairman, 1098 National Press Bldg., Washing- 
ton, D. C. 
Shoes—Dr. Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wis. 
Children’s Foot Health—Dr. John T. Sharp, Chairman, 1424 Old York Rd., Abington, Pa. 
Medical Chiropody ‘Dermatology)}—Dr. Marvin D. Steinberg, Chairman, 630 Ft. Washington 
Ave., New York, N. Y. 
Physical Medicine— 
Mechanical Chiropody—Dr. Curry L. Meyer, Chairman, 347 E. Ferris St., Galesburg, Ill. 
Operative Chiropody—Dr. C. Gordon Rowe, Chairman, 1033 Chestnut St., Philadelphia, Pa. 
Council on Journalism 
Dr. Kalph E. Fowler, Chairman, 16888 Greenfield, Detroit, Mich. 
Committees: 
Publications—Dr. Robert Shor, Chairman, 4480 Crenshaw Blvd., Los Angeles, Calif. 
Nomenclature—Dr. Peter N. Varzos, Chairman, 25 E. Washington St., Chicago, Ill. 
History and Library—Dr. Charles E. Krausz, Chairman, 926 W. Lehigh Ave., Philadel- 
ia, Pa. 
Council on External Affairs 
Dr. James A. Conforti, Chairman, 767 Broadway, Bedford, Ohio 
Committees: 
Medical Relations—Dr. Earl L. Weibel, Chairman, 1921 N. W. 23rd St., Oklahoma City, 
Okla. 
Nursing Relations—Dr. Lon H. Cooper, Chairman, 346-352 Ohio Bldg., Sidney, Ohio 
Industrial Relations—Dr. George F. Holt, Chairman, 248 Charlotte St., Asheville, No. Car. 
Commercial Relations—Dr. Albert R. Brown, Chairman, 7109 W. Vernor Highway, Detroit, 
Mich. 
Council on Foot Health Information 
Dr. Alec C. Levin, Chairman, 1835 Eye St., N. W., Suite 932, Washington, D. C. 
Committees: 
Public Education—Dr. H. L. Collins, Chairman, 318 E. State St., Columbus, Ohio 
Public Relations—Dr. Burdette L. Anderson, Chairman, 21535 Lorain Rd., Fairview Park, 
Ohio 
National Health Program—Dr. Arnold W. Newman, Chairman, 5411 Chester Ave., Phila- 
delphia, Pa. 
Speakers Bureau—Dr. Charles W. Shuffle, Chairman, 1801 K St., N. W., Washington, D. C. 
Audio-Visual—Dr. Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., Toledo, Ohio 
Council on Legislation 
Dr. Morse K. Upshaw, Jr., Chairman, 511-515 Lamar Life Bldg., Jackson, Miss. 
Committees: 
Federal Affairs—Dr. Charles Turchin, Chairman, 818 18th St., N. W., Washington, D. C. 
State Affairs—Dr. Joseph F. Healy, Chairman, 30 Court St., Westfield, Mass. 
Military Affairs—Dr. Walter C. Gigerich, Chairman, Arkansas National Bank Bldg., Hot 
Springs, Ark. 
Council on Membership 
Dr. Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I., N. Y. 
Committees: 
State Society Memvership—Dr. Wm. S. King, Chairman, Three Sisters Bldg., Memphis, 
Tenn.; Dr. Sam C. Abdoo, Co-Chairman, 2125 David Stott Bldg., Detroit, Mich. 
Vocational Guidance—Dr. L. B. Thompson, Chairman, 705 Kenosha National Bank Bldg., 
Kenosha, Wis.; Dr. Milton Wolfson, Co-Chairman, 5 East 9th St., New York, N. Y. 
Students Organization—Dr. M. D. Marr, Co-Chairman, 204 Paramount Bldg., Cedar Rapids, 
lowa; Dr. Donald Altman, Co-Chairman, 767 Lexington Ave., Rm. 403, New York, N. Y. 
Ethics—Dr. Ronald E. Fields, Chairman, 224 Bennie Dillon Bldg., Nashville, Tenn. 
Chiropodical Assistants—Dr. John Forsythe, Chairman, 400 Washington Ave., Charleroi, 
Penna. 
Council on Internal Affairs 
Dr. Charles R. Brantingham, Chairman, 311 Security Bldg., Long Beach, Calif. 
Committees: 
Professional Economics—Dr. B. C. Egerter, Chairman, 909-11 Empire Bldg., Pittsburgh, Pa. 
Museum—Dr. George Nelson, Chairman, 420 Kresge Bldg., Minneapolis, Minn. 
Committee on NAC Insurance—Dr. Irving Pashin, 12 Catharine St., Poughkeepsie, N. Y. 
Constitution and By-Laws Committee—Dr. J. V. Behar, Chairman, 61 Academy St., Newark, N. J. 
Committee on Scientific Program—Dr. Jack Stern, Chairman, 25 E. Washington St., Chicago, III. 
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ir he atop using ime. alkalinity’ creates an 
; environment favoring the growth of fungi and bacteria. Lowila is — 
soap free...does not contain free alkali or any other irritating | 
soap components. Lowila cleanses tender or dermatitic skin with- 
maintains the normal acid mantle of the skin and : 
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IRRITATION W “SOUND DERMAT > THERAPY... RECOMMEND LOWILA 


The policy provided through the National Association by the American Motorists Insurance 
Company, Chicago, Ill., covers the cost of legal defense, in addition to the costs of judgments 
which may be rendered. The Company cannot settle or compromise any claim or suit without 
the written consent of the insured member. 


THE NEW YORK TIMES, WEDNESDAY, MAY 1, 1957. 


MEDICAL THREAT NOTED 


Suits Against Physicians Said to 
Imperil Quality of Care 


Special to The New York Times. 


CHICAGO, April 30—Suits for 
damages brought by former pa- 
tients against their physicians 
have been increasing so rapidly 
that they threaten the quality of 
medical care in this country Rear 
Admiral Frank P. Gilmore re- 
ported here tonight. 

Admiral Gilmore, assistant 
deputy chief in the Navy’s bu- 
reau of medicine and surgery for 
planning and logistics, spoke at 
a dinner sponsored by the Fed- 
eral hospitals section of the Tri- 
State Hospital Assembly. 

“Physicians’ professional lia- 
bility suits in this country in the 
past twenty-five years have 
mounted astronomically, both as 
to numbers of suits and size of 
the monetary awards,” he said. 
“The risk of professional liabil- 
ity suits, with the attendant loss 
of time, prestige and oftentimes 
money, has become a major oc- 
cupational hazard.” 


35 Market Street 


PLAN 


A B Yearly 

$ 5,000—$ 15,000 $21.00 
10,000— 30,000 27.30 
15,000— 45,000 29.61 
20,000— 60,000 31.29 
25,000— 75,000 32.13 
50,000 — 100,000 34.23 
100,000 — 300,000 43.05 


A The limit of protection in respect to any one person. 


B The aggregate for any one year. 


administered by 


The NAC Agency, Inc. 


Poughkeepsie, N. Y. 


PLANS AND RATES FOR ALL STATES AND THE DISTRICT OF COLUMBIA EXCEPT LOUISIANA 
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Soapless Sudsing Antibacterial Detergent 


e ® 
pHisoHex 


Cumulative bacteriostatic action in 


Infections 
(prophylactic-therapeutic) 


Bromidrosis 


: Vascular disease of the extremities 


® 
| pHisoderm (OILY TYPE) 
| for dry feet and legs 


CHIROPODIST 


Dependable Antiseptic for Office Use 


® 
CHLORIDE 


(brand of benzalkonium chloride — refined) 
Powerful 


Economical 
Versatile 


THE 


Pioneer Local Anesthetic 


NOVOCAIN® 


(brand of procaine hydrochloride) 
Quick onset 
Dependable action 
Excellent tolerance 


PREPARATIONS 


WINTHROP LABORATORIES New York 18, N. Y., Windsor, Ont. 


Write for informative illustrated booklet 
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Latest research* proves 


Dry fungicidal powder 
helps prevent 


athletes foot 


Scientific findings 
confirm greater 
effective value of powder 


Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 


*Experiments conducted under Army grant of QUINSANA, 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen... Skin Specialist for over 80 years 
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OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 


VOLUME 47 JUNE, 1957 NUMBER 6 


SURGICAL PLANING FOR SKIN LESIONS OF THE FOOT 


SEYMOUR H. BLAU, D.S.C. 
Jersey City, N. J. 


Removal of helomata dura and cutane- 
ous tissue pigments, scars, and other skin 
lesions has been attempted by many moda- 
lities. For many years our profession has 
been searching for a simple corrective pro- 
cedure for these lesions. During the past 
few years the writer has investigated the 
methods used in skin planing. To date 
the methods used by Lubowe’, Eller’, 
Reiches*, Reiss®, Iverson® and many others 
seem to be the most favored and also the 
most adaptable for work on the foot. 
Equipment and materials for procedure: 

Sets of stainless steel wire brushes, burrs, 

and/or serrated stainless wheels, and 

heatless stones. 

Emesco®! High Speed cord drill with 

vibration free handle or Dorit®! hand 

piece. 

Topical anesthetic: Dermafreeze®', or 

Dermathane®!. 

Ice packs for prechilling. 

Medication: Panthoderm®? or Pantho- 


Fig. 1. Neurofibroma. Upper, preoperative. Lower, 


8th week postoperative, 4 planings. 


F®*, and antibiotics. 
Operative procedure: 

Sterile technique is used. Urinalysis, 
bleeding and coagulation time and CBC 
should not indicate significant deviations. 

Prepare patient with ice pack, chilling 
affected area for approximately 10 minutes. 


®' Emesco Dental Co., N. Y., N. Y. 
® U. S. Vitamin Corporation 
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®* The Upjohn Company 


It is advisable to do the following steps in 
a well-ventilated or air-conditioned room. 
The area is wiped first with acetone, then 
with alcohol, then with Tr. Mercresin®* 
(area should be shaved clean of all hair 
and close). ‘Then spray Dermathane on 
areas to be planed. Blanching of the skin 


SSO 
55% 
Seam 
_ 


are planed in sections to avoid roughing of 
edges and are planed until bleeding occurs, 
then reapply Dermathane and plane down 
with stainless steel burrs. The outside 
periphery of the area should be even with 
the surrounding tissue. Plane also all 
fibrous tissue in the area of the heloma or 
of any lesion with the small serrated burr 
or heatless stone. These burrs are pre- 


Fig. 2. Verruca 5th toe. Right, 6th week post- 
operative, 3 planings. 


will be noted. It will harden and remain 
stiff. Prick area with pin or instrument to 
determine if skin is sufficiently anesthetized. 

The Dermathane acts both as an anes- 
thetic to skin and hardener and presents an 
even planing surface. Lesions, scars, etc., 


Fig. 4. Vascular tyloma, pre- and postoperative 
(lower) . 


ferred in planing because they permit 
greater precision. Usually it is advisable to 
limit the treated area to about (4 to 4% 
inch although some lesions or helomata 
can be completed in two planings. Some 


Fig. 3. Plantar V k t- 
planings will take longer, from one to two 


278 VoL. 47, No. 6, THe JOURNAL of the National 


x 
iy 
| 
ne 
4 
“4 
; 
i 


[ONAL 


minutes, others less, depending primarily 
upon location. Following the planing pro- 
cedure the tissues will appear red and 
smooth and soft to touch. Usually there is 
moderate bleeding. Dry sterile dressing 
with antibiotics (Telfa®* dressings) and 
Panthoderm®® or Pantho-F are placed over 
the treated areas and are changed daily 
for the first week, and then every third day 
for the second week. Each specific area may 
be treated at 4- to 6-week intervals depend- 
ing upon the size and depth of the lesions 
and location. 

Figures 1, 2, 3, and 4 illustrate some 
lesions, preoperatively, and postoperative 
result. 

Prognosis: 

Complete healing of the operative area 
usually takes place in ten days to two 
weeks depending upon the tissue response 
of the patient and the amount of fibrous 
tissue present before surgical planing. 


®* Bauer & Black 
® U. S$. Vitamin Corp. 


CHIROPODY ASSOCIATES* 


Durinc the past 18 months, there has 
been published an ever-increasing number 
of papers dealing with the lack of security 
for the professional man. There have been 
more questions than answers in these 
articles. 

This paper will deal only with the chi- 
ropodist during the period that he is an 
active practitioner, not after retirement. 
That is a completely different subject that 
requires much research. In this paper, 
we will endeavor to point out the advan- 
tages and disadvantages of practicing with 
another man, and the financial arrange- 
ments of the practices, both the monthly 
and settlement upon death of one of the 


Conclusion: 

This method has been used by the writer 
successfully since December, 1955, accord- 
ing to the techniques suggested by Joseph 
Jordan Eller and associates. 

In the writer’s experience with his series 
of cases, slightly more than 200, the planing 
technique has proved to be a most effective 
and efficient office procedure for obtaining 
excellent therapeutic and cosmetic results. 
The great majority of patients are well 
satisfied with the results, not only cosmet- 
ically but emotionally as well. 

194 Newark Ave. 

1. Eller, J. J.,and Eller, W. D.; Improved Abrading 
of Acne Scars and Other Skin Blemishes (Med. 
Times, 84: 156-62, 1956) . 

. Eller, J. J.: Removal of Pitted Acne Scars and 
Other Skin Defects by Surgical Planing (New 
York State J.A.M.A. 54: 1166-69, 1954). 

. Lubowe, I. 1.: Recent Techniques and Develop- 
ments of the Corrective Planing Method for 
Scars (Med. Times 82: 910-16, 1954) . 

. Reiches, A. J., and Eskeles, 1. H.; Plastic Planing 
of Acne Scars and Other Skin Defects (Missouri 
Med. 52: 193-94, 1955) . 

. Reiss, A. F.: Personal communications, 

. Iverson, P. C.: Personal communications. 


V. LEONARD BROWN, D.S.C, 
Wilmington, Del. 


participants. 

We believe that when two men are 
going ‘to practice together, they should both 
be in about the same age group. This im- 
mediately dispels any idea in the patient's 
mind that one man is the doctor and the 
younger man the assistant. The age group 
is also important because of ‘term insur- 
ance that will be carried by each man that 
will enable the survivor to purchase his 
associate’s practice if and when one of the 
practitioners die. 

It is important 'that the men have rather 
similar personalities and be able to get 
along together. We realize that this is a 
difficult requisite to fill and if there is any 


*Submitted for the 1956 Wm. J. Stickel Annual Awards for Research in Chiropody. 
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doubt in either man’s mind that it might 
not work, forget the thought of practicing 
together immediately. 

One financial arrangement that is not 
successful is the so-called 50-50 plan. In 
this case, one man, usually the older of the 
two, owns all the equipment and pays all 
the expenses, while the younger man 
receives 50% of his (the younger man’s) 
gross. 

The plan may be successful for a few 
months to a young man beginning practice 
and having no financial backing but as 
soon as his income gets to a sizable portion, 
it becomes increasingly difficult to justify 
the increased expense. 

Both men must own all the equipment 
in equal shares. If two men are to get 
together and practice in one office, arrange- 
ments must be made that each man will 
have a 50% interest in all of the physical 
aspects of the practice. 

All new equipment that will be pur- 
chased will be bought by both. Imme- 
diately it can be seen that any and all 
new equipment will really only cost one- 
half the usual retail price. 

It is essential that the practitioners have 
at least one full-time girl (assistant and 
receptionist) . Two girls in most cases work 
very well and of course, three are most 
desirable if the size of the practice war- 
rants that number. 

One of tthe young ladies must be the 
chief receptionist. She must know all the 
patients and to which doctor they belong. 
She must know the patients’ idiosyncracies, 
the length of time it takes to treat them and 
their punctuality for their appointments. 

She should make every effort to elicit in- 
formation from each new patient that 
calls and ask if he wishes to make an ap- 
pointment with Dr. A. or Dr. B. If the 


patient isn’t sure, she must ask by whom > 


they were referred and make the appoint- 
ment with the doctor deserving the referral. 

If the patient has no preference, it is the 
receptionist’s duty to see that this type pa- 


tient is equally divided between the prac- 
titioners. 

If the practices of both men are not 
equal, she will find it extremely difficult to 
keep the number of new patients on an 
equal basis. 

If Dr. A. is fairly well booked ahead for 
one, two or three days, especially with the 
chronic C & C patients, it will be most diff- 
cult for her to keep, e.g., 11 A.M. and 3 P.M. 
open for that new patient who will call at 
9:30 A.M. and be in difficulty. By this we 
mean a new case that potentially will need 
X-ray, surgery and/or orthopedic care. 

If the receptionist fails to keep the two 
appointments open, Dr. A. begins to get 
laden down with the chronic cases while 
Dr. B gets approximately 65-75% of the 
new patients. It is common knowledge 
that new patients make a practice and keep 
it from becoming boring, let alone the 
financial remuneration. 

It is important that each practitioner 
and each girl get one full day off per week. 
It is good for the health as well as morale. 
Patients will begin to know that Dr. A. is 
off on Wednesdays and Dr. B. is off on 
Thursdays, or whatever day is best for each 
one. When one practitioner is off, one (or 
two, if there are three) of the assistants 
has the same day off. 

If possible, both men should take the 
same number of weeks’ vacation per year, 
for obvious reasons. 


Vacations and Illness 


Before going into the monthly financial 
arrangements, it is stated here that the va- 
cationing doctor receives 50% of the fee 
taken in by the practicing doctor from 'the 
vacationing doctor’s patients. For example: 
Dr. A. is on vacation, Dr. B. is in the office. 
Every patient that Dr. B. treats that nor- 
mally would go to Dr. A., 50% of the fee 
received will go to Dr. A. on his return. 

The same plan would go into effect when 
one of the practitioners is out of 'the office 
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due to illness. 

In a case of sickness, it can be seen that 
what the ill doctor receives, along with his 
accident and health plan, there would be 
sufficient income ‘to at least provide a source 
of monetary aid until he returns to the 
office. 


Monthly Financial Arrangements 


We will now deal with the monthly 
financial arrangements. Needless to say, 
each man has his own appointment book. 
At the end of every day, each doctor re- 
ceives whatever fees he has taken in accord- 
ing to his appointment book, the same as 
if practicing alone. 

Even though all the equipment is owned 
jointly, all the expenses are not shared 
equally. Expenses that are shared equally 
are as follows: 

Rent, heat, electricity, telephone, insur- 
ance policies (term) , taxes, x-ray solutions, 
x-ray films, cleaning and toilet supplies, 
materials for shoe therapy, assistant’s hos- 
pital plan, laundering of uniforms, Christ- 
mas presents for staff, staff's social security, 
staff's unemployment compensation, jani- 
tor, cleaning, magazines, drugs for dispen- 
sing, uniforms, stationery, equipment, in- 
struments, painting, furniture, all repairs, 
bonuses. 

The above can be very easily paid for 
from a joint checking account. This can 
be kept straight by making each deposit an 
equal deposit for both men. For example, 
you would decide that a $150 deposit would 
be necessary to meet current bills. Each 
man would give $75, totaling $150 on the 
one deposit slip. It must be remembered 
that each deposit must be shared equally. 

The expenses that are not shared equally 
are as follows: 

Nurses’ salaries, linen, postage, adhesive, 
moleskin and all treatment room supplies. 

The handling of the expenses that are 
not shared equally can be worked out very 
easily. Let’s say that the monthly total of 
the nurses’ salaries, linens, postage, etc., 


AssociaTION of CHiRopopists, JUNE, 1957 


amounts to $400. Dr. A. takes in $800 
while Dr. B. grosses $1,600 for the month. 
To arrive at ‘the proportionate share for 
each man, these expenses are worked on a 
ratio basis. We know by his income that 
Dr. B. has had the greater service of the 
nurses, has used more linen, tape, etc., and 
should pay accordingly. We arrive at our 
answer by dividing the lesser income into 
the greater income. 

The figure 2 is the ratio for this month. 
That means that Dr. B. will pay twice as 
much as Dr. A. To arrive at the exact 
amount of expense for each we divide the 
expenses ($400) by 3; 2 parts will be paid 
by Dr. B. one part by Dr. A. 

Therefore, Dr. A. pays $133 while Dr. B. 
pays twice as much, or $267. 

Remember that the proportionate ex- 
pense can be arrived at by dividing the 
lesser income into the greater income to 
find the ratio, then the expenses divided by 
the number of shares that is arrived at by 
the ratio. 

If the ratio is 2 to 1, the expenses are 
divided 3 ways; two parts paid by the 
busier practitioner. 

If the ratio is 3 'to 1, the expenses are 
divided 4 ways; three parts paid by the 
busier practitioner, and so on. 


Sale of Practice and Equipment 


We will now deal with the most impor- 
tant phase of a dual practice, that is, the 
actual selling of the practice of the de- 
ceased by his survivors. 

When two men enter into an associate- 
ship, legal papers are drawn up stating that 
the surviving doctor will, within 90 days, 
buy from the widow of the deceased (or 
next of kin) the 50% interest in the equip- 
ment and also the practice of the deceased. 

The equipment is to be appraised by a 
representative of a responsible supply 
house and 50% of his estimate must be 
bought by the surviving chiropodist. 

The value and cost of the practice of the 
deceased is arrived at in the following man- 
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ner. The gross income for the past five 
years of the deceased is compiled and then 
divided by 5 to arrive at an average annual 
gross income. 

To arrive at a reasonably fair fee to pay 
for a practice, we believe that half of the 
the average annual gross income of the de- 
ceased would be a most reasonable cost. 
Thereore, divide the average annual gross 
income by 2 and you arrive at the selling 
price of the practice. 

$10,400 is the average annual gross in- 
come for the last five years of practice, then 
$5,200 is the selling price of the practice. 

Therefore, if the equipment is valued at 
$8,000, the widow will receive 50% of that 
or $4,000, plus $5,200 for the practice, 
equaling a sum total of $9,200. 

The widow has no worry on her hands 
as to what to do with an office, equipment 
and a practice. By the same token, the sur- 
viving doctor doubles his potential number 
of patients, owns all the equipment and the 
office lease is entered in his name. 


Term Insurance 


Now to pay for the unexpected event, it 
is imperative that each man carry term in- 
surance on the other. 


Term insurance means the maximum 
amount of coverage for the least amount 
of money. It would be wise to carry a term 
policy for a 20-year period. When the 
policy expires, it does not mean that all 
that is paid in is lost. 

For example, one insurance company* 
has a plan that works in this fashion. If the 


*Travelers Insurance Co., Hartford, Conn. 


two men are age 30, they can purchase a 
$20,000 term policy on each other for $164 
per year. At the end of 20 years when the 
policy terminates, they would have a paid 
up policy of 1/3 of the $20,000 or $6,667 
until they are 68 years of age. 

Other rates for a $20,000 policy are as 
follows: 


Age Premium 
25 $135 
35 211 
40 281 


The above figures for the insurance are 
exact. The figures used to determine ex- 
penses, etc., are purely hypothetical and can 
be worked out no matter what the prac- 
titioners’ incomes might be. 


Summary 


1. Paper deals only when men are in 
active practice and upon the demise of 
one. 2. Both men should be in the same 
age group and if possible have similar per- 
sonalities. 3. Both practitioners must own 
the equipment jointly. 4. There must be 
one very qualified chief receptionist. 5. Va- 
cations of equal lengths of time should be 
taken by both men. 6. Not all the expenses 
are shared equally, but worked out on a 
ratio basis. 7. Legal agreements binding 
the surviving doctor to purchase the prac: 
tice of the deceased and share of the equip- 
ment. 8. Both men must take out term 
insurance polices on each other to enable 
them to fulfill the necessary financial re- 
quirements of the contract. 


1602 Washington St. 


“Universities are full of knowledge; the freshmen bring in a little and the 
seniors take none away and knowledge accumulates.” 


A. L. Lowell 
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ROENTGENOLOGICAL CONSIDERATION OF THE METATARSUS 


Part Ill 


Neuropathic Lesions Affecting the Metatarsals 

Trophic Nerve Disturbances produce 
definite pathological symptoms in the meta- 
tarsals. The distal ends of the bones be- 
come smaller in caliber and the distal pha- 
langes atrophy to fine points. This process 
of bone destruction may continue until the 
heads of the metatarsal bones are com- 
pletely separated from their shafts. Accom- 
panying these bone lesions are trophic 
ulcers of the overlying soft tissue. 

Other conditions in which neurotrophic 
disturbances are manifested by similar bone 
changes are: Injuries and tumors of the 
spinal cord, Raynaud’s Disease, Buerger’s 
Disease and Leprosy. 


Blood Dyscrasias Affecting the Metatarsals 

Erythroblastic anemia is a type of anemia 
affecting children descended from _natio- 
nalities bordering on the Mediterranean, 
such as Italians and Greeks. Radiologically, 
early manifestations of bone involvement 
may be seen in the metacarpal and meta- 
tarsal bones and their phalanges. ‘The 
bones lose their slender, curved appearance, 
becoming thicker and squared at the ends. 
Rarely is there any periosteal reaction. The 
trabeculae thicken assuming a lattice-work 
appearance of the medullary portion of the 
bones. 


Tumors of the Metatarsal Bones 

Tumors arising from the cortex and 
medullary canal are usually benign. All 
those arising from the periosteum, without 
exception, are malignant. 


Benign Bone Tumors 

Osteoma are new growths of bony tissue 
arising from the cortex near the diaphyseal 
side of the epiphyseal line, and extending 
out into the soft tissue away from the joint. 
In a true osteoma the free margin is 
rounded and smooth. They are occasion- 
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ally seen in the metatarsal bones. Osteomas 
can be identified and differentiated from 


inflammatory processes (exostoses) by the 
bony architecture which extends from the 
bone directly out into the bony growth. 
This is not true of exostoses. A common 
benign tumorous lesion seen by the chirop- 
odist is the single cartilaginous osteoma or 
exostosis. Ex. Sub-ungual Exostosis. 


Osteochondroma are similar to osteoma 
except that there are also cartilaginous ele- 
ments in the growth. They originate and 
appear in the radiograph much like osteo- 
mas, however, in place of the smooth 
rounded end, there is visible scalloped cal- 
careous deposits in the soft tissues at the 
end of the pedicle." The benign medul- 
lary tumors arise from the medullary cav- 
ity and include the following types: Be- 
nign giant cell tumor, Bone cyst, Chon- 
droma, Fibroma (osteitis fibrosa cystica) 
and Angioma. 


All these develop slowly and expand the 
cortex by gradual pressure of their growth. 
The cortex is never broken through by ex- 
pansion of the growth. Some authorities 
believe that bone cyst, giant cell tumor and 
osteitis fibrosa cystica are manifestations of 
a similar process occurring in different 
parts of the bone. 


Bone Cysts occur singly in the shaft or 
diaphyseal end of long bones, in children 
under 18 years of age. They tend to heal 
spontaneously and are usually filled in by 
adult life. 


Giant Cell Tumor also occurs as a single 
lesion in cancellous ends of long bones, but 
always occurs in adults. Radiographically 
large areas of bone destruction with expan- 
sion are seen.!* They look like cysts, only 
occur in people over 20 years of age. Since 
this type of growth is slow growing, the 
periosteum builds up barriers of new bone 
over successive breaks in the cortex. This 
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is called Trabeculation and is characteris- 
tic of tumors of this type. It is the only 
tumor of medullary origin which produces 
new bone. 

Enchondroma (benign chondroma) oc- 
cur as single or multiple growths in the 
phalanges of hands and feet and in meta- 
tarsals and metacarpal bones. Radiographi- 
cally they are seen as central rounded or 
oval areas of reduced density or bone de- 
struction, usually at the end of the shaft. 
Chondromas may perforate the cortex after 
expanding and form large extra cortical 
masses. 

Osteitis Fibrosa Cystica is a fibro-cystic 
degeneration of bone occurring most fre- 
quently in the diaphysis, and histologically, 
is related to bone cysts. 


Malignant Bone Tumors 

Malignant tumors are not often seen in 
the metatarsals. Any malignant tumor 
arising from bone structure may be desig- 
nated under osteogenic sarcoma. With the 
exception of Ewing’s sarcoma (endotheli- 
oma), all tumors arising from the cortex 
are benign. Tumors arising from the me- 
dullary cavity may be benign or malignant. 
All tumors arising from periosteum are 
malignant, and have a characteristic feature, 
that of the radiation of new bone extend- 
ing outward at right angles to the shaft, in 
ray formation. Ewing’s sarcoma presents 
an “Onion Peel” periosteal reaction. 


Arthritis in the Metatarsals 

Arthritis is an inflammation of a joint 
regardless of etiology. Space will permit only 
the briefest mention of four of the more 
commonly seen types of arthritis in the 
metatarsal bones. 

Traumatic Arthritis: Following varying 
degrees of trauma to the Ist metatarso- 
phalangeal joint, dorsal exostoses, lipping 
or roughening of the metatarsal head oc- 
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curs (hallux limitus or rigidus) . The other 
metatarsophalangeal or tarso-metatarsal 
joints may also be involved. (Ex. Ist Meta- 
tarsal-Cuneiform roughness.) 

Rheumatoid Arthritis (atrophic or pro- 
liferative arthritis) : 

More commonly seen in females between 
20 and 50 years of age. 

Radiographic Findings: 

Early Stages: Soft tissue swellings, peri- 
articular edema, general demineralization 
of bones, widening of joint spaces due to 
effusion. 

Narrowing of joint space due to thinning 
of the articular cartilage. Marked demin- 
eralization of bones adjacent to affected 
joint. Sub-articular cortical cystic dissolu- 
tions.'* Small punched-out areas in the 
epiphyses (X-ray). Deformity sub- 
luxations. Bony ankylosis. 

Osteo Arthritis (hypertrophic or degen- 
erative arthritis) : 

Osteo arthritis is a chronic progressive 
degenerative joint disease usually occurring 
after 40 years of age. 

Radiographic findings (in the metatar- 
sals) : 

Spurring, lipping and bony overgrowths 
at the margins of the involved joints. Free 
loose bodies “joint mice” may be seen in 
the joints. Cystic-like cavities near the 
joint surfaces beneath eburnated bone. 
May be complete dissolution of articular 
cartilage with fibrous ankylosis of the 
joints.!5 

Gout (metabolic or gouty arthritis) : 

Gout affects the first metatarsophalangeal 
joint in 65% of cases. There are no bone 
changes visible in the early stage of the dis- 
ease. Following several attacks, sodium 
urate deposits in the periarticular struc- 
tures appear. Well-defined rounded, 
punched-out areas of erosion near the joint 
margins, with swelling centered over these 
areas.1° These punched-out areas are larger 
than those seen in rheumatoid arthritis. 
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Other Metatarsal Conditions for 
Roentgen Consideration 

1. Alignment factors of the metatarsal 
bones contributing to Morton’s neuralgia 
symptoms, sesamoid displacements in hal- 
lux valgus.!* 

2. Metatarsus Proximus (overriding of 
3rd and 2nd metatarsal head) . 

3. Foreign bodies in the soft tissue. 

4. Splay foot due to the relaxation of 
the transverse metatarsal ligaments and 
short muscles.?® 

5. Slipping lines. 

6. Morton’s Syndrome. 

7. Locke’s Syndrome, fifth metatarso- 
phalangeal joint symptoms associated with 
hallux rigidus.'s 

8. Intermetatarsal bursitis. 

Although this treatise on pathological 
conditions of the metatarsus is brief, and 
does not cover the subject in its entirety, it 
will, however, give the chiropodist a more 
comprehensive understanding of the many 
underlying causes of painful symptoms in 
the metatarsal region of the foot which we 
are consulted for diagnosis and treatment. 
3446 Main Street. 
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Part Ill 


Development of Films 
To make the image which has been re- 
corded on the film visible to the eye of 
the observer is the function of the dark 
room chemicals. In the dark room we must 
exercise the fine degree of care necessary 
to make the radiograph all that it should 
be. That is to say, a film which will main- 
tain the delicate balance between the tis- 
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sues of varying densities. One which will 
be free from detracting blemishes, smudges, 
streaks, spots and air bells. A film that will 
be a permanent record, retaining the clarity 
of detail imprinted upon it for many years 
without fading or discoloration. To ac- 
complish this the operator must have a 
thorough knowledge of the make-up of the 
film and of the chemistry of the solutions. 
This then, is the purpose of this phase of 
our discussion. 


Let us begin by examining the film. The 


285 


film is a thin transparent sheet of cellulose 
acetate which is covered on both sides with 
a light-sensitive emulsion. The emulsion 
is held to the cellulose acetate (which is 
referred to as the base) by an adhesive sub- 
stance and covered by a tough transparent 
material for protection against scratches. 
This tough covering is called the anti- 
abrasive coat. 

Of the four parts to a piece of film the 
emulsion is the most important because it 
is the reacting portion. It reacts to both 
the x-ray beam and to the dark room chem- 
icals. The emulsion consists of a very thin 
layer of photochemical crystals. These are 
crystals which have the peculiar property 
of reacting to radiant energy in such a fash- 
ion as to produce a change in crystal colora- 
tion. They react in proportion to the 
amount of radiant energy (or light) they 
are exposed to, i.e., the more light they are 
exposed to the more light they will absorb 
and the greater the change in crystal colora- 
tion. 

The photochemical crystals which are 
used on x-ray film belong to a family of 
chemicals known as Halogens. When one of 
the Halogens is combined to form a com- 
pound with silver they make an ideal photo- 
chemical substance for the x-ray emulsion. 
The Halogen family consists of four chem- 
icals, chlorine, fluorine, bromine and iodine. 
Since these elements are too active to be 
found alone in nature they are generally 
found as the salts of metals. It is possible 
to combine any one of these with silver and 
produce a photochemical substance. How- 
ever it has been found that bromine when 
combined with silver to form silver bro- 
mide reacts at the best rate of speed and is 
therefore most suitable for the emulsion of 
x-ray film. 

When the film is placed beneath the part 
to be x-rayed, the x-ray beam passes through 
the tissues and strikes the silver bromide 
crystals. Since the tissues through which 
the beam passes are not all of the same 
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density the intensity of the beam striking 
the emulsion will vary. This variance of 
radiant energy is recorded by the silver 
bromide crystals. ‘This last, I believe, re- 
quires a little more explanation. 

If. we hold a thin sheet of paper up to a 
bright light, the light will shine through 
the paper. Now if we draw a heavy line on 
the paper with a lead pencil and then hold 
it up to the light we find that the light passes 
through the paper as before with the ex- 
ception of the area of the pencil line. The 
heavier the pencil line the less light shining 
through. If we draw a series of lines across 
the paper the light will shine through in a 
pattern. The pattern will exhibit areas of 
light and dark. To go one step further, if 
we draw a broad line that is heaviest in the 
center and thin at the edges and then hold 
the paper up to the light we will find that 
a different pattern will appear. In the cen- 
ter it will be dark but as we move toward 
the edges gradually more and more light 
will shine through. This means that the 
denser area (that where the pencil line 
was heaviest) permits the least amount of 
light to penetrate. 

A comparable situation exists in the 
body. The tissue of our body which has 
the greatest density is bone. From there 
there is a gradual decrease in density till 
we get to the skin. When the x-ray beam 
passes through the body the greatest in- 
tensity of the x-ray beam will strike the 
film in those areas which lie directly be- 
neath the skin and its adjacent soft tissues. 
On the other hand the least intense part 
of the beam will strike the film in those 
areas which lie directly beneath bone. We 
can conclude from this that the greatest 
photochemical change on the emulsion 
will occur on those areas which were un- 
covered and received the full impact of 
the radiant beam. These areas will appear 
black. From here there will be a gradual 
scaling down from black, through gray 
to white, as we move from the areas of 
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lesser density to the areas of greater den- 
sity. It is entirely possible to assume from 
this that when taking an x-ray film there 
may be some areas directly under dense 
bone wherein the silver bromide has not 
been affected by the x-ray beam. 

In order for the operator to view the 
effects on the emulsion it is necessary to 
place the film in a chemical bath. The 
chemical bath consists of two parts. Their 
purpose is to bring forth the image so that 
it can be seen and also to fix it so that the 
emulsion will no longer react to light. The 
two parts are the developer and the fixer. 
The purpose of the developing bath is to 
reduce the exposed silver bromide crystals 
to metallic silver. The function of the fixer 
is to remove all of the unexposed silver 
bromide crystals (those which were unaf- 
fected by the x-ray beam) and thereby ren- 
der the film insensitive to light. 

The developer usually consists of five 
chemicals mixed together in carefully meas- 
ured volumes to produce the best detail and 
contrast at the recommended temperatures. 
Of the five chemicals, two are reducers, one 
is an accelerator, one is a preservative and 
the other a restrainer. The reducers are 
Hydroquinone and Elon, (Metol may be 
used in place of Elon). The Elon is used to 
bring out the detail of the radiograph and 
the Hydroquinone the contrast, to the full- 
est extent possible. The accelerator is so- 
dium carbonate and its function is to 
hasten the reaction between the reducers 
and the emulsion. The preservative is 
sodium sulphite and its purpose is to 
maintain the chemical balance, thereby 
insuring the effective use of all the chemi- 
cals in the developing bath. Potassium 
bromide is used as the restrainer and its 
function is to prevent the chemical reaction 
between reducer and the unexposed silver 
bromide crystals. 

The effectiveness of the developer is im- 
paired by temperatures which may be either 
too high or too low. Temperatures other 


than optimum alter the chemical balance 
which is necessary to obtain a film of high 
calibre. For example, if one of the chemi- 
cals reacts at a high temperature at too 
rapid a rate the developing process is 
thrown off balance and the resulting radio- 
graph may lack either good contrast or den- 
sity value. To illustrate this let us suppose 
that we are developing at too low a tem- 
perature. At low temperatures the action 
of Hydroquinone slows down considerably. 
Elon also slows down but not nearly as 
much. This means that the film will ex- 
hibit fine detail long before maximum con- 
trast is reached. When developing at too 
high temperatures the activity of Hydro- 
quinone is hastened at a much greater rate 
than is the activity of the Elon. This in 
turn means the film will exhibit maximum 
contrast long before the Elon can produce 
the detail which our film should exhibit. 
In short, when our chemical bath is off 
balance due to temperatures above or 
below optimum, we cannot produce the 
best radiographs, since high temperatures 
result in increased contrast and low tem- 
peratures result in decreased contrast. 

Manufacturers usually will state the tem- 
perature best suited for the use of their 
developer. Generally this is given as 68 
degrees Fahrenheit. However, a degree 
more or less does not appreciably alter the 
effectiveness of the bath. 

The fixer is also a solution which con- 
sists of five chemicals. These chemicals 
are mixed in a balanced relationship to 
provide a solution which will clear the film 
of the unexposed silver bromide crystals 
that were not acted upon by the developer. 
It also serves to harden the emulsion and 
thereby insure the long life of the image. 
The five chemicals of the fixer are: sodium 
thiosulphate, potassium alum, acetic acid, 
sodium sulphite and a buffer. 

The sodium thiosulphate, also known 
as “Hypo” reacts with the unexposed silver 
bromide crystals in the following manner. 
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First the “Hypo” reacts with an unexposed 
crystal of silver bromide to form a mole- 
cule of silver thiosulphate. This clears the 
film but does not fix it since the silver 
thiosulphate is insoluble in water and 
cannot be washed off of the film. In the 
second step another molecule of “Hypo” 
reacts with the already formed crystal of 
silver thiosulphate to form a molecule of 
monosodium silver thiosulphate. This is 
a complex salt which is clear but still in- 
soluble in water. In the third step the 
monosodium silver thiosulphate reacts with 
still a third molecule of “Hypo” to form a 
complex disodium silver compound. This 
complex salt is soluble in water and is 
washed off of the emulsion. The film can 
now be said to be fixed. 

The function ef the alum is to toughen 
and harden the emulsion. The acetic acid 
serves to neutralize the alkalinity of the 
developer and thus stop its action. The 
sodium sulphite serves the same function 
here as it does in the developer, that is to 
maintain the chemical balance. The buf- 
fer, of course, is used to maintain the pH 
of the solution. 

While in the developer the control of 
the temperature was of prime importance, 
with the fixer the control of the acidity 
assumes that position. The acidity of the 
fixer should be kept at between a pH of 
4.6 and 4.0. When the pH falls below 4.0 
the ability of the sodium sulphite to main- 
tain the chemical balance is impaired and 
chemical decomposition will take place. 
If the pH raises above 5.6 the hardening 
action of the alum will stop. This will 
result in a soft emulsion which will peel 
or scratch easily. 

It can be seen from the material pre- 
sented here that the ability to turn out a 
good radiograph is as strongly dependent 
upon proper development and fixation as 
it is upon exposure principles. In many 
cases the ability to discern between faulty 
exposure technique and faulty dark room 


technique can save the operator a great 
deal of wasted effort. It is entirely pos- 
sible to determine wherein the fault lies 
merely by looking at the film. However, 
the ability to do this takes a great deal 
of practice and experience. Following are 
some points with which the operator can 
familiarize himself in order to attain this 
goal. 


When developing at too high a tem- 
perature the film may have an over-all gray 
appearance similar to an overexposure. 
However the film may be differentiated 
from an overexposed film by examining 
the surface of the film. Generally the film 
surface will seem to have a wave like ap- 
pearance. This can be detected by run- 
ning the fingers over the surface of the 
film. The high temperature causes the 
emulsion to swell, producing a frilling. If 
one develops a film at too low a tempera- 
ture, the film may appear clear but the 
gradation of contrast will give the film a 
“thin” appearance. That is to say the 
grades of shading from black through gray 
to white will be lacking and the film will 
either be light gray or white. This is due 
to the fact that the exposed silver bromide 
crystals have not all been reduced to me- 
tallic silver. This in turn results in their 
being washed off the emulsion in ac- 
cord with the action of the fixer. 


The use of a weak developing bath will 
result in a film that exhibits mixed areas 
of development. Normally the developing 
solution should appear colorless. Any 
change in the color or the presence of a 
precipitate indicates that the developer is 
not functioning at its peak. When the 
developer becomes old and oxidized its 
color may change to a murky brown and 
the presence of the precipitate indicates 
that the chemical balance has been dis- 
turbed. The areas of mixed development 
result in the film being developed in 
varying degrees, that is to say that parts 
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of the film will show good contrast while 
other parts will show poor contrast. 

When the developer becomes dirty and 
particles of gelatine float in the solution 
the efficiency of the developer will be re- 
duced. This may result in white spots 
appearing on the film. If a particle of 
dirt or gelatine clings to the surface of the 
film it prevents the developer from acting 
on the silver bromide. Later when the film 
is being fixed the silver bromide crystal 
will be washed off the film and the 
white spot will result. 

Faulty rinsing (between the developer 
and fixer) may result in the formation of 
blisters on the emulsion. This is due to 
the formation of carbon dioxide gas when 
the developer, which is alkaline, reacts with 
the acid fixer. Improper rinsing may also 
result in dichroic fog. This is a multi- 
colored stain which may appear after fixa- 
tion. 

Too short a fixing time will result in 
the appearance of brown and yellow tones 
on the film. The presence of these dis- 
colorations is due to the fact that there 
was insufficient time for the fixer to re- 
move all of the unexposed silver bromide 
crystals. Since these crystals are still ca- 
pable of reacting to light, they do so when 
the film is being dried, producing the re- 
sults just mentioned. 

When the amount of “Hypo” in the 
fixer becomes exhausted the film will pre- 
sent a very rough texture denoting the 
presence of insoluble silver salts on the 
emulsion. It is important therefore to de- 
termine the useful life of the fixer. Under 
ordinary circumstances the life of the fixer 


can be determined by the number of films 
which have been fixed. Every gallon of 
fixer can effectively fix about forty 14 x 17 
films. Its effectiveness can also be deter- 
mined by noting the concentration of sil- 
ver salts. Since the silver salts remain in 
solution only in the presence of an excess 
of Hypo, the presence of a sediment at the 
bottom of the tank is an indication of a 
lack of Hypo. 

Sometimes a film will come through 
with a reticulated appearance. When this 
occurs the fault may usually be traced to 
greatly contrasting temperatures between 
the developer and the fixer. For best re- 
sults the temperature in the developer, 
fixer, rinsing and wash baths should be 
the same. 

Lastly we come to a dark room fault 
which has nothing to do with the solu- 
tions, one that is often blamed on a faulty 
x-ray tube. I refer to the presence of static 
marks on the film. Static marks appear as 
fine branching lines which may look like 
a thorny crown or a tree shorn of leaves. 
These lines are produced by a discharge 
of static electricity from the operator to 
the film. It may also be produced when 
two pieces of film are rubbed together 
(when withdrawing one from the box). 
At times this may also be produced when 
a film is withdrawn from a cassette with 
too rapid a motion. 

There is of course a great deal more to 
be said for the field of dark room tech- 
nique, it being a complete field of study 
with many ramifications. 


(Ed. Note—Part IV will appear in the July issue.) 


Success often consists in getting up just one more time than you fall. 
Best Years Magazine 
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PRESIDENT'S MESSAGE 


Attend Conventions and Prosper 


Ir is my contention that every chiropodist must attend National, Regional, 
State, and Divisional Conventions in order to be aware and informed of 
techniques, medicaments, materials, and equipment that will keep his practice 
alive and out of a rut. You can be sure that the successful chiropodists attend 
all of these meetings. 

It is a pitiful situation for a chiropodist to graduate from college and then 
fail to live up to his potential. It is an unforgivable failure for anyone with 
aptitude and ability to allow these success attributes to be stifled and die in 
a rut. Our education only begins in college. Every year medical science 
progresses. Every year a re-evaluation should be made of practice methods to 
keep abreast of new developments. 

The annual convention of the N. A. C. provides an opportunity for you 
to see and hear the latest scientific developments gathered from every state in 
the Association so that you may assess the methods you are using in your office 
and make improvements where needed. 

This year the scientific program, under the direction of Dr. Jack Stern, 
consists of more features than have ever been projected on a national program. 
There will be orthopedic workshops and general chiropody clinics that will 
be of great practical value. Authorities from the field of medicine will present 
new techniques that you can use. Every scientific paper that is given will be 
discussed on a factual basis by one or two chiropodists. Award Papers will 
also be featured on the program. Included will be this year’s N. A. C. Research 
Papers and the Drew Research Reports. It is the aim of this year’s convention 
to supply scientific assistance for every phase of chiropody practice. 

Dr. Leroy C. Numbers and Dr. William D. Readey have produced an 
outstanding Hall of Science in which you will be able to examine carefully 
prepared scientific demonstrations and in many cases talk with the doctor who 
created the technique. 

Your attention to the technical exhibits should be profitable. Here are 
the latest products of the people who support our profession ‘by previding for 
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our needs. tnnunerable items are available for you to try and test. It is the 
new type of adhesive, a handy effective topical anesthetic, a new drug, an 
ingrown nail instrument, shoe last data, improved foot appliance, smart new 
equipment, etc., which, added to your practice, increases your income. 


Regional and State conventions are likewise vital for your advancement 
program. In many instances the smaller meeting provides an opportunity 
for extended post-graduate instruction in a single subject that would be imprac- 
tical at the national level where diversification is important. In order to sustain 
the value of conventions, I should like to see the establishment, on a national 
scale, of CLINICAL STUDY GROUPS so that practitioners within a city may 
meet together to discuss clinical problems and practice methods. 


As we improve our skills and ability to serve the patient so shall we prosper. 


FELTON O. GAMBLE, D.S.C., 
President 


INVESTING IN OUR PROFESSION 


Your Editor deliberately withheld publication of the Secretary’s Report to the 
House of Delegates last August. A small part of that report is in this issue, 
page 302. 


This portion of the Report of the Secretary and Editor deals with his philosophy 
of the purpose and operation of our organization. It also contains some data on 
the dues structure of other national associations. 


The 1957 N.A.C. House of Delegates will have to consider several propositions 
concerning elevation of our National dues. These were published in the May 
issue. In these next few weeks most states will be instructing their delegates to the 
annual meeting. 


For these reasons the publication of the Report was delayed until this issue. 
It is in the hope that this information will enable you to make the most informed 
decision, that this portion of the Report is published now. 


The momentum generated in our own ranks this past decade, the rapid 
acceleration of the last few years, and the headlong pace of government, industrial, 
and professional affairs makes enormous demands upon our national organization. 
We are incompletely prepared to accept all our responsibilities and discharge all 
our duties. 


We must expand our national offices. We need to train or retain specialists in 
government affairs, journalism, public relations, library, legal counsel, and 
administration. No longer can one, or two, individuals shoulder the responsibility 
of all our affairs. Our profession cannot be left to the whim of fate. 


Our organization was not founded to be a savings and loan association. It is 
a service organization. For this it must receive and spend funds and yet remain 
financially sound. Any one of us would decry a wasted five dollar bill but all of 
us appreciate a hundred dollars wisely invested. 


Our dues are our investment in our profession. 
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OFFICIAL NOTICE—ANNUAL MEETING 
NATIONAL ASSOCIATION OF CHIROPODISTS 


To Affiliated State Societies and Specialty Organizations 


Announcement 

{n compliance with Article VI, Section 2 of the Constitution and By-Laws, you 
are hereby notified that the Annual Convention of the National Association 
of Chiropodists and Annual Session of the House of Delegates will be held at the 
time and place indicated on this announcement for the purpose of receiving 
reports of officers and committees, for the annual election of officers, for action 
upon regularly offered amendments to the Constitution and By-Laws and for such 
other business which may be presented. 


Time and Place 
Forty-fifth Annual Convention, Thirty-eight Annual Session of the House of 
Delegates, Drake Hotel, Chicago, Illinois, August 16-17, 1957. First session will 
begin 9:00 A.M. on Friday, August 16th. 
Authorization 
In accordance with instructions issued by the House of Delegates, the Executive 
Council has authorized that the scheduled meetings be convened at the time and 
place indicated above. 
Representation 
Article IV of the Constitution provides that affiliated state societies be repre- 
sented in the House of Delegates in the ratio of one delegate for each one hundred 
members or fraction thereof whose annual per capita assessment is forwarded to 
the Secretary on or before August first of each year. 


Credentials 
The authority of each delegate or alternate shall be evidenced by a certificate 
signed by the president and secretary of the affiliated state society. The Secretary 
of the N.A.C. will forward these certificates to state society secretaries at a later 
date. State secretaries shall then send them to the designated representatives. 
Credential Certificates must be presented in person to the Credentials Committee 
at the time and place of the meeting set forth in this announcement. No delegate 
or alternate will be seated until his credentials have been approved by the 
Committee. 
Registration 
Each person, whether or not a member, sixteen years of age or over, attending 
the convention, shall register and pay a registration fee, set by the House of Dele- 
gates, in U. S. currency, and admission to meetings, clinics, lectures, and all other 
convention activities will be refused to those not so registered. 
Invitation to Members 
A cordial invitation is extended to all members. Each affiliated state society 
is urged to send as large a delegation as possible in addition to the accredited 
representatives of the House of Delegates. 
Resolutions 
Proposed resolutions intended for submission to the House of Delegates should 
be in the hands of the Secretary on or before June 18th. 
Signed, Felton O. Gamble, D.S.C., President 
Dated May 1, 1957 
Attest: A. Rubin, D.S.C., Secretary 
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Congress Considers Allotment for 
Construction of Educational Facilities 


A BILL has appeared in both houses that 
presents a most engaging challenge to chi- 
ropodists. In the House, the bill (H.R. 
6874) is sponsored by the Chairman of the 
Interstate and Foreign Commerce Commit- 
tee, Representative Oren Harris of Ar- 
kansas. A similar bill (H.R. 6875) is car- 
ried by Representative Wolverton of New 
Jersey. 

In the Senate, there is a similar bill 
(S. 1922) sponsored by Senator Hill of 
Alabama and others. This bill would au- 
thorize a five-year program of grants for 
construction of medical and dental educa- 
tional and research facilities. A similar bill 
appeared and was acted upon by the previ- 
ous Congress, but before enactment the 
provision for equipment was dropped and 
the bill devoted entirely to facilities for 
research. An effort is now being made to 
restore what was amended out of the bill 
last year. 

Sixty million dollars is to be made avail- 
able annually for five years for construction 
grants which are to be given to medical, 
dental, osteopathic and public health 
schools. The bill, if enacted, will become 
effective June 30, 1957. Federal contribu- 
tions toward construction costs would not 
exceed 50°, except in the case of: (1) 
Existing schools which give satisfactory as- 
surance that the freshman enrollment will 
be increased by 5% or more over the pres- 
ent enrollment. In this case the Federal 
grant could equal 66 2/3°% of the cost of 
construction. (2) In the case of new 
schools, grants could be made in an amount 
not to exceed 66 2/3% of the cost of con- 
struction, 

The schools of chiropody are not in- 
cluded. Discussion with members of the 


committees to change the bills has been 
referred to the House Committee on Inter- 
state and Foreign Commerce, and in the 


WASHINGTON REPORT 


Senate the Committee on Labor and Public 
Welfare has assured us that there is no 
intentional discrimination and that when 
the bills are given a hearing, the chiropo- 
dists are invited to appear and present their 
claims for inclusion. 

It is recommended that members of the 
N.A.C. write to their respective Congress- 
men, especially those whose Congressmen 
are members of the committees, presenting 
a request for inclusion. The names of the 
members of these several committees ap- 
peared in this column in the March issue. 

As basic information upon which the bill 
was drafted, the House Committee made 
a special study last year and published the 
results of the study in a brochure which was 
distributed from this office. 


Health Survey 


The health survey which this column 
announced would be undertaken this year 
has started and probably some readers 
have already been interviewed. The sur- 
vey is being conducted by the Bureau of 
Census. Each month a different group of 
households will be visited to a limit of three 
thousand households per month. 

This survey will have special value in 
that it will portray the general health con- 
ditions of the people as over against the 
ordinary health report which is limited to a 
statement of the existence and prevalence 
of sickness and disability. 


Undergraduate Expenditures 


H.E.W. announces that the expenditure 
per year for full time undergraduate stu- 
dents attending public colleges this year 
averages about $1500. A student in private 
college pays about $2000, while the expen- 
diture in 1939 and 40 was $747 in the pub- 
lic college and $1023 in the private college. 

Many requests are being made of Con- 
gress to include expenditures for education 
among the tax exemptions. 
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Agency for Handicapped 

Much interest is being shown by Congress 
in improving the conditions for the handi- 
capped. More than a half dozen separate 
bills have been introduced calling for the 
creation of an agency entitled the Federal 
Agency for Handicapped which would 
collect the various activities now being con- 
ducted by the Department of Health, Ed- 
ucation and Welfare. The agency would 
be given certain authority and functions, 
(a) a loan program to establish cooperative 
enterprises for handicapped persons, (b) 
broaden the law applying to blind persons 
to include persons with other handicapping 
conditions, (c) broaden the program of 
Federal assistance to states in the operation 
of rehabilitation centers, (d) initiation of 
a revolving loan fund from which state 
programs could make loans pending appro- 
priations from their legislatures, (e) es- 
tablish a division for the handicapped in 
the United States Civil Service Commission, 
(f) creation of a Federal Second Injury 
Tax and Fund to require every employer 
to pay to such fund an excise tax equal to 
one-tenth of one percent of total wages, 
(g) creation of a commission to survey and 
determine proper selection placement of 
handicapped individuals, (h) provide 
federally paid interpreters for the deaf and 
other physically handicapped persons who 
are litigants before Federal courts, depart- 
ments, agencies or Congressional Commit- 
tees, (i) assist states in financing special 
schooling and educational services, (j) es- 
tablishment in the United States Depart- 
ment of Labor of a Committee for the train- 
ing and development of placement person- 
nel, (k) a Federal program of grants to the 
states for aiding those unfeasible of re- 
habilitation with payments of $75.00 per 
month and periodic annual medical exam- 
inations. 


Blue Cross-Blue Shield 
These voluntary organizations are com- 
posed of independent units operating ami- 


cably in state areas. A need for more ex- 
tensive programs has been expressed and 
the last Congress was asked to consider sev- 
eral bills that were drafted for that pur- 
pose. Bills H.R. 6506, H.R. 6507 and S. 
1750 are now before Congress which would 
provide for the extension and improvement 
of voluntary health pre-payment plans by 
permitting pooling. The Secretary of 
H.E.W. would be authorized for five years 
to approve voluntary agreements to pool 
or coordinate efforts and resources of small 
health insurance carriers. Parties to such 
voluntary agreements would be required to 
develop and make available health plans in 
the public interest and insurance protection 
must be sold across state lines and thus 
affect interstate commerce. Approval would 
be received from the Attorney General and 
the Federal Trade Commission to waive the 
Federal Anti-Trust Laws for the purposes 
incident to these voluntary agreements, 
since there would be present the element of 
interstate commerce. 

In an address made by Commissioner 
Folsom of H.E.W. before the Health In- 
surance Association of Amercia, he stressed 
the importance of the expansion of insur- 
ance programs, emphasizing that there are 
still large and important areas for improve- 
ment, there being about fifty-five million 
Americans without hospitalization insur- 
ance of any kind and about seventy-five 
million who have no surgical insurance 
protection and two out of three people 
(about one hundred and ten million alto- 
gether) lack insurance against general medi- 
cal expenses. 

The Commissioner called attention to 
the remarkable progress being made by 
health insurance plans. For instance, al- 
most 259%, of the private medical care bill 
of the American people is covered by health 
insurance, while in 1948, less than 9°% was 
covered. Major medical expense coverage, 
non-existent a decade ago, now provides 
coverage for more than ten million Ameri- 
cans with insurance protection against the 
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cost of severe or long term illness. Private 
expenditures by the American people for 
medical care today exceed two billion dol- 
lars a year. 


Grants 


Public Health Service announced recently 
the approval of 35 grants totaling $3,974,- 
943 to help 27 research institutions in 18 
states build additional facilities for research 
in cancer, heart disease, mental illness and 
other major illnesses. It should be remem- 
bered that Congress last year authorized 
$30,000,000.00 a year for three years in 
grants to research institutions on an equal 
matching basis for the construction and 
extension of research facilities and estab- 
lished the Health Research Facilities Coun- 
cil which has approved more than a hun- 
dred grants, totaling approximately $30,- 
000,000.00. 

Congress realizes the great need there is 
for trained health personnel and it has been 
demonstrated that many of the present 
medical school buildings are more than 
fifty years old and inadequate. for the teach- 
ing of modern medicine. In all too many 
instances, medical and dental schools do 
not have the financial resources to under- 
take the necessary construction, rehabilita- 
tion or expansion of their research and 
teaching facilities. 

There is a twelve member National Ad- 
visory Council on Health Research Fa- 
cilities which, under the present bill, would 
be reconstituted as the National Advisory 
Council on Research and Teaching Facili- 
ties. The Commissioner of Education 
would serve as ex-oficio member and four 
additional members would be appointed. 


‘The Surgeon General of the Public Health 
Services would continue as Chairman. 


National Library of Medicine 

The Board of Regents of the National 
Library of Medicine has selected a site for 
the new library on the grounds of the Pub- 
lic Health Service’s National Institutes of 
Health in Bethesda, Maryland, a suburb 
of Washington. ‘There were requests from 
other communities that the library be lo- 
cated with them but the Regents, after due 
consideration, have finally decided as stated. 

Since Government agencies in the Wash- 
ington area are among the major users of 
the library’s services, the Board concluded 
that any move outside this area would lead 
to costly duplication of services. In addi- 
tion, the Board agreed that moving the 
library’s extensive collection of books and 
other material would entail an expense that 
was not justifiable. 

Other factors which were considered in 
naming this site were suitable terrain, the 
availability of established supporting serv- 
ices and facilities there, space for parking 
and room for subsequent additions to the 
library's staffs. 

The Board of Regents consists of seven- 
teen members, ten of whom are appointed 
by the President from the fields of science, 
medicine and public affairs. In addition, 
there are seven ex-officio members from the 
Federal Government. Chairman of the 
Board is Dr. Worth B. Daniels, Clinical 
Professor of Medicine, Georgetown Uni- 
versity, and Lt. Col. Frank D. Rogers, Di- 
rector of the National Library of Medicine, 
serves as Secretary of the Board. 


The sheep and the wolf are not agreed upon a definition of the word liberty. 


Abraham Lincoln 
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PROGRAM 
44TH ANNUAL MEETING 


NATIONAL ASSOCIATION OF CHIROPODISTS 


DRAKE HOTEL —- CHICAGO, ILL. — AUGUST 13-20, 1957 


Tuesday, August 13 
Council on Education meeting 
Committee meetings 


Wednesday, August 14 
Council on Education meeting 
Executive Council meeting 
Committee meetings 


Thursday, August 15 
Council on Education meeting 
Executive Council meeting 
Committee meetings 


Friday, August 16 
HOUSE OF DELEGATES—38th Annual Session 


Morning and Afternoon sessions 


Saturday, August 17 


9:00 A.M 


Registration begins for duration of annual meeting 


HOUSE OF DELEGATES—Morning and Afternoon sessions 


SCIENTIFIC SESSIONS 


Sunday, August 18 


8:30 A.M. 
9:30 
10:00 


11:50 


12:00 Noon 


Registration 
Audio-Visual Presentation—The Medical Witness 
Welcome—Jonas C. Morriss, D.S.C., President-Elect of the National 
Association of Chiropodists and Chairman of the Convention 
Committee of the Executive Council 
Introduction to the Theme of Convention—Felton O. Gamble, 
D.S.C., President of the National Association of Chiropodists 
Intermission to Visit Technical Exhibits and Hall of Science 
Hematology in Relation to Edema of Ankle 
Raphael Isaacs, M.D., Chicago, II. 

Perplexing ankle edema—a local or general problem? Dr. Isaacs 
will tell us how the blood picture helps resolve this problem. 
The Importance of Ankle Edema in the Diagnosis of Cardiac and 
Renal Problems 
Lawrence Perlman, M.D., Chicago, III. 

More light on this perplexing problem. 
Earl Zatz, D.S.C., Harvey, Ill, will discuss Drs. Isaacs’ and Perl- 
man’s papers from the chiropodal viewpoint. 
Intermission to Visit Technical Exhibits and Hall of Science 
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Grand Ballroom 


1:30 P.M. Ligament Relaxation in the Foot and Ankle 
George S. Hackett, M.D., F.A.C.S., Canton, Ohio. 

The technic consists of injecting ligaments for the stimulation 
of the production of new bone and fibrous tissue cells. Dr. Hackett 
will present the details of this technic. Dr. Hackett states that “in 
the treatment of 1,476 patients, 82% considered themselves 
permanently cured.” This presents some very interesting possibili- 
ties in chiropody practice. Profusely illustrated with excellent 
slides. 

2:20 Gordon J. Bronston, B.A., D.S.C., Chicago, IIl., will open the dis- 
cussion on Dr. Hackett’s work and present his experiences with 
Dr. Hackett’s technics. 

2:30 Podopediatric Examination 
John T. Sharp, D. S. C., Abington, Pa. 

The importance of early examination in the prevention of chil- 
dren’s foot problems has become a major facet of our practice. 
Dr. Sharp specifically brings out some of the salient points. This 
course will present the basic principles in the evaluation and diag- 
nosis of foot problems in the child patient. There will be an 
opportunity for questions and answers from the floor. 


3:10 Harold W. Orr, D.S.C., Wilmington, Del., will open the oppor- 
tunity for questions and discussion on Dr, Sharp’s treatise. 
3:20 Fred G. Brown, D.S.C., Chicago, LIL, will describe his experiences 


with foot health examinations in the school systems of the State 
of Illinois. 
Intermission to Visit the Technical Exhibits 


Walton Room 


Feet and Shoes and Children 
Charles D. Bossart, D.S.C., Pittsburgh, Pa., a paper submitted in 
the Drew Awards for Research on Shoes. 

1:50 Keeping Fracture Cases Ambulatory, Sidney C. Sivitz, D.S.C., Lewis- 
town, Pa., a paper submitted in the Wm. J. Stickel Annual Awards 
for Research in Chiropody. 

2:10 The Podigauge: An Objective Method of Testing Foot Strength, 
Kermit Calmenson, Pod.D., Brooklyn, N. Y., a paper submitted 
in the Wm. J. Stickel Annual Awards for Research in Chiropody. 


2:30 Practical Business Management as Applied to the Chiropody Practice 
Gordon R. Tobin, D.S.C., Twin Falls, Idaho. 
Illustrated 

3:00 Applying the Walking Cast 


Joy E. Adams, D.S.C., St. Petersburg, Fla. 
An Audio-Visual presentation 

Discussors for the above topics will be assigned. 
Intermission to Visit Technical Exhibits 
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3:30 
3:30 
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4:00 


4:50 


Surgery of the First Metatarsal Phalangeal Joint and Its Relation to 
Normal Foot Function 
Robert L. Rutherford, D.S.C., F.A.C.F.S., Berkeley, Cal. 

These technics have been devised for chiropodal needs and 
conditions based on the premise that good function, minimal post- 
surgical side effects and early recovery are of prime importance. 
Dr. Rutherford presents his material in a most illuminating 
manner. His work has been widely demonstrated and accepted on 
the West Coast. 

Illustrated. 

Lester A. Walsh, D.S.C., F.A.C.F.S., Midland, Texas, will open 
the discussion on Dr. Rutherford’s presentation. The rational 
of these technics will be discussed and commented upon. 


Monday, August 19 


8:45 A.M. 


9:15 


9:30 


9:45 


10:00 


10:15 


10:30 
11:00 
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Grand Ballroom 


Audio-Visual Presentation—The Doctor Defendant 
Intractable Plantar Lesions 
Henri L. DuVries, D.S.C., M.D., F.1.C.S., Chicago, III. 

The problem of the intractable plantar lesions has been one of 
the major frustrations in chiropody procedures. The technics de- 
scribed by Dr. DuVries have proved successful in surgical manage- 
ment of this condition. 

Illustrated. 
Intra-Articular Injection Therapy 
Richard Katz, D.S.C., Milwaukee, Wisc. 

The advances of new drugs has opened an entirely new era in 
intra-articular injection therapy. This presentation will treat this 
therapeutic modality as a local treatment of arthridities, hallux 
rigidus and other joint problems of the feet. 

Therapeutic Injection as an Adjunct to Orthopedic Therapy 
Hyman Bodian, Pod.D., New York, N. Y. 

Recent pharmacological advances have made this form of adjunc- 
tive therapy to orthopedics a most rewarding facet. 
Subdermal Injection Therapy for Excrescences 
Kenneth E. Lane, D.S.C., Richmond Heights, Mo. 

This form of therapy presents a new approach to many of our 
problems. This is proving very effective in the treatment of the 
helomata, hyperkeratoses, and some verrucae. 
Round Table Discussion with Audience Participation 
Summarizer—Edward M. Barron, D.S.C., Little Rock, Ark. 
Intermission to Visit Technical Exhibits 
Allergies of the Feet, Differential Diagnoses from Other Dermatological 
Manifestations 
Arthur Shapiro, M.D., F.A.D.S., Chicago, III. 

The different aspect of this presentation will certainly fulfill a 
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:30 P.M. 


need in the diagnosis of various skin problems seen in the foot 
specialist's office. 
Illustrated 
Samuel Brezak, Pod.D., Brooklyn, N. Y., will open the discussion 
and summarize. 
Intermission to Visit ‘Technical Exhibits 
Walton Room 
A Method of Treatment for Difficult Varicose Leg Ulcers and Poor 
Circulation of the Lower Extremity, S. Alexander Sorkin, D.S.C., 
Upper Darby, Pa., a paper submitted in the Wm. J. Stickel An- 
nual Awards for Research in Chiropody. 
Symposium on Operative, Non-Surgical Nail Correction Technics 
Nail Wiring—Harvey L. Atkinson, D.S.C., Belmont, Mass. 
Rubber Tension Bridge—Jerome H. Brand, D.S.C., New Haven, 
Conn. 
Acrylic Packing of Nail Growths—Wm. J. Meadors, D.S.C., Colum- 
bus, Ga. 
These technics will be demonstrated in motion pictures and 
other visual aids. 
Intermission to Visit Technical Exhibits 
How Adequately to Control Pronation of the Foot by Means of 
Footgear, Milton Henenfeld, Pod.D., F.A.P., New York, N. Y., a 
paper submitted in the Drew Awards for Research on Shoes. 
A Definitive Treatment for Some Lateral Nail Problems, Lawrence 
Frost, D.S.C., F.A.C.F.S., Monroe, Mich., a paper submitted in the 
Wm. J. Stickel Annual Awards for Research in Chiropody. 
Irving Yale Club Foot Splint, Irving Yale, D.S.C., F.A.S.C.R., An- 
sonia, Conn., a paper submitted in the Wm. J. Stickel Annual 
Awards for Research in Chiropody. 
Intermission to Visit Technical Exhibits 
Grand Ballroom 
Systemic Medication for Foot Problems 
S. S. Winton, Ph.D., M.D., Chicago, III. 
This course is designed primarily to help the chiropodist to 
stay abreast of the constant changes in modern pharmacy. 
John Graham, D.S.C., Decatur, IIL, will open discussion and 
summarize. 
Geriatric Symposium 
Care of the Nails in the Aged—Charles E. Krausz, D.S.C., Philadel- 
phia, Pa. 
Foot Orthopedics in the Aged—Milton Henenfeld, Pod.D., F.A.P., 
New York, N. Y. 
Psychological Aspects in the Care of the Aged—Arthur Shapiro, 
B.A., M.A., Chicago, III. 
Institutional Foot Care of the Aged—Joseph S. Jacobs, D.S.C., 
Detroit, Mich. 
Intermission to Visit Technical Exhibits 
Walton Room 
Chiropodal Assistants Program 
A panel is being assembled to provide information material 
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for your office assistant. This information will be extremely useful 
in helping the chiropodist orient his assistant properly. 
2:30 Practical Business Management as Applied to the Chiropody Profession 
Gordon R. Tobin, D.S.C., Twin Falls, Idaho. 
Methods from the world of commerce adapted for our offices. 
3:00 The Commissioned Chiropodist in the United States Army Medical 


Service Corps 
Lieutenant John L. Charlton, M.S.C., Walter Reed Army Medical 


Center, Washington, D. C. 
The first commissioned Army Chiropodist will outline for us 
the Army program for footcare. 


Illustrated 
3:30 Intermission to Visit Technical Exhibits 
Pe 4:00 Geriatrics Symposium 


Differentiation of Neurotrophic Vascular and Infectious Lesions of the 
Foot of the Aged—Pat Kelley, M.D., Rochester, Minn. 
General Health Problems in Relation to the Aged—Max Pomerantz, 
M.D., Cleveland, Ohio. 
Human Relations and the Practice Management of Aged Patients 
in the office—J. P. O'Connor, D.S.C., Oshkosh, Wisc. 
Foot Care of the Institutionalized Chronically Ill and Aging Patients— 
Leo N. Liss, D.S.C., San Francisco, Calif. 
Treatment of Peripheral Vascular Problems in the Aged Patient— 
Edward Weisman, D.S.C., Chicago, Ill. 

5:15 Intermission to Visit Technical Exhibits 

Tuesday, August 20 


Grand Ballroom 

9:00 A.M. Audio-Visual Presentation 

9:15 Plantar Verruca and Immunity, Murray Edelstein, Pod.D., F.A.C.F.O., 
Brooklyn, N. Y., a paper submitted in the Wm. J. Stickel Annual 
Awards for Research in Chiropody. 

9:30 Tendon Transplant in Correction of Hammer Toe Deformity—Lyle R. 
McCain, D.S.C., F.A.C.F.S., Chicago, III. 

A new approach for common orthodigital problems. ‘The author 

will illustrate and describe the technics and give us his experiences. 


10:20 O. E. Roggenkamp, D.S.C., F.A.C.F.S., Washington, D. C., will 
lead the discussion on Dr. McCain's technic. 

10:30 Intermission to Visit ‘Technical Exhibits 

11:00 Roentgenological Interpretation of Bone Patterns as Related io Foot 


Diagnosis—Helen Havey, D.S.C., F.A.S.C.R., Chicago, III. 

This presentation will discuss the variations seen in the mor- 
phology of the bones and will indicate a relationship to the mal- 
functioning. This wiil assist the practitioner in selecting appro- 
priate therapy. 

James E. Bates, D.S.C., F.A.S.C.R., Philadelphia, Pa., will discuss 
the presentation and lead the question period. 
12:00 Intermission to Visit Technical Exhibits 
Walton Room 
9:00 A.M. Chiropodical Management of Infantile Metatarsus Varus, Oscar M. 
Scheimer, D.S.C., F.A.S.C.R., Westwood, N. J., a paper submitted 
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in the Wm. J. Stickel Annual Awards for Research in Chiropody. 
Foot Protection Device for Use in Athletic Shoes, Irving Yale, D.S.C., 
F.A.S.C.R., Ansonia, Conn., a paper submitted in the Wm. J. 
Stickel Annual Awards for Research in Chiropody. 
Heat Production of Plaster of Paris Casts—With Particular Reference 
to Occlusive Vascular Disease, Milton Henenfeld, Pod.D., F.A.P., 
New York, N. Y., a paper submitted in the Wm. J. Stickel Annual 
Awards for Research in Chiropody. 
Medical Relaxation and Hypnosis in Chiropody, Robert Adams, D.S.C., 
Milwaukee, Wisc. 

Hypnosis is gaining more than a foothold in the modern arma- 
mentarium of therapy. 
Intermission to Visit Technical Exhibits 


Atraumatic Nail Avulsion with a Novel Ungual Elevator, Lawrence 
Frost, D.S.C., F.A.C.F.S., Monroe, Mich., a paper submitted in the 
Wm. J. Stickel Annual Awards for Research in Chiropody. 
The Diagnosis and Management of Peripheral Neuritis Employing a 
Sine Current, Frank Weinstein, D.S.C., Edmonton, Alta., Canada, 
a paper submitted in the Wm. J. Stickel Annual Awards for Re- 
search in Chiropody. 
Freiberg's Infraction as an initiating Factor in Secondary Arthritis, 
Joseph R. Cinzio, D.S.C., F.A.C.F.O., Passaic, N. J., a paper sub- 
mitted in the Wm. J. Stickel Annual Awards for Research in 
Chiropody. 
Intermission to Visit Technical Exhibits 
Grand Ballroom 
Symposium and Workshop on Orthopedic Appliances, Foot Devices, 
Shoe Corrections and Materials 
The first section of the Symposium will be platform presenta- 

tions, and the second section will be table workshops and demon- 
strations. Those taking part will be 
H. L. Coflins, D.S.C., F.A.C.F.O., Columbus, Ohio—Balanced Appli- 
cations and Their Proper Application; 
Stewart E. Reed, D.S.C., Des Moines, lowa—Metal Appliances, Their 
Application and Adjustment; 
Curry L. Meyer, D.S.C., Galesburg, Ill.—“Lawrence Jones" Technic; 
F. H. Hoffmeister, D.S.C., Grand Rapids, Mich.—Resilient Self- 
Molding and Setting Compound, Use and Application; 
Al Cutler, D.S.C., F.A.C.F.O., Cicero I1l.—New Moulding Plastics in 
Appliance Therapy; 
George Dahl, D.S.C., Chicago, Ill.—Shoe Selections and Compensa- 
tory Balancing of Foot Gear—Illustrated; 
Emil Burger, D.S.C., F.A.C.F.O., Chicago, Il.—Body Weight Sup- 
port—Illustrated; 
Herman Ziegler, Pod.D., F.A.C.F.O., Levittown, N. Y.—Moulded 
Shoe Therapy; 
Peter Mogull, Pod.D., New York, N. Y.—Acrylic Casting Technique; 

3:30 Intermission to Visit Technical Exhibits 

Grand Ballroom and Walton Room 
4:00-5:30 Table Workshops 
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REPORT OF THE SECRETARY AND EDITOR 
TO THE 1956 HOUSE OF DELEGATES 


In his last report to the 1954 House of 
Delegates our late, esteemed Executive Sec- 
retary, Dr. Stickel, stated, “We have almost 
reached the point where financial stability 
is assured for the official agency of the 
chiropody profession.” 

At the end of that fiscal year, May 31, 
1954, our net worth was $175,451.83. At 
the end of the fiscal year, May 31, 1955, it 
was $216,070.39. At the end of this fiscal 
year, it is $263,761.02. By the time of the 
1957 annual meeting, all indebtedness on 
the building will have been removed. We 
have now achieved the position of financial 
stability that Dr. Stickel dreamed of, worked 
so hard for, and barely saw accomplished. 
We have over $83,000.00 assets in U. S. 
Savings bonds and approximately $50,- 
000.00 in cash. By maintaining a maximum 
of $10,000.00 in an operating account for 
current month to month expenditures and 
reimbursing from the general fund, it is 
possible for the Association to operate an 
agency account in the neighborhood of 
$30,000.00 which will have an earned in- 
crement of approximately five percent an- 
nually. With our fiscal and physical founda- 
tion firmly established, it is now imperative 
that we extend our operations so the true 
power and influence of the N.A.C. can be 
used to promote the general welfare of the 
profession (its organization, subsidiaries 
and institutions) an the individual mem- 
ber in the public good and the nation’s foot 
health. In the process of this expansion, 
safeguards must be made so that the expan- 
sion does not become an explosion. 

The major purpose of any organization is 
improvement in the organization and its 
members. In the case of ours, this must 
be professional, and economic. 
Chart “A” is a schematic representation of 
your secretary's concept. A fundamental 
lor social and economic improvement is 
professional improvement. Professional im- 


social, 


provement is attained through our institu- 
tions, journals, periodicals, convention 
meetings and post graduate courses. Our 
social and economic improvement, of 
course, can only be achieved through en- 
lightened public education. This advises 
others how we, as individuals, and the or- 
ganization as a unit are in a position to 
assist and improve the general good. 
Public education does not necessarily 
mean publicity in the general sense. It 
requires a great deal of personal contact on 
the part of the individuals we have chosen 
for leadership in our profession. They must 
meet, know, and present information to 
individuals who hold positions in which 
they make decisions affecting the welfare 
of millions of people. These are people in 
the executive and legislative branches of 
our Federal Government and of local and 
state governments. ‘They include officers of 
related health sciences organizations, public 
welfare associations and many lay groups. 
This includes providing information for 


newspapers, periodicals, radio, television 


and all mass information media. At the 
same time, we must not forget the good 
that can be accomplished by the dissemina- 
tion of accurate, properly worded and ap- 
pealing pamphlets for public distribution. 

‘These objectives are not accomplished by 
listing them. They have been listed many 
times by many people in many forms. We 
know where we want to go; we must start 
the journey. It takes intelligent effort, 
planned programs, time, money and people. 
The present minimal headquarters person- 
nel, even with the recent acquisition of the 
business administrator and his personal 
secretary, can only perform a small portion 
of our real needs. We must begin to train 
young individuals from our own profession 
and individuals from related fields useful 
for our purposes so that we can have a 
trained, competent, diligent staff. We must 
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not have to depend on short term and 
sporadic effort of individual committees 
and chairmen. Many worthwhile projects 
get started but fail of completion. 

To do these things means larger annual 
appropriations. It would be the height of 
folly to disturb our financial structure ex- 
cept for some overwhelming emergency. It 
is well enough to state that funds are avail- 
able from many agencies to accomplish 
some of our purposes but so far extremely 
little of this has materialized. We can only 
expect others to contribute to our needs if 
we first make the sacrifice. This means an 
increase in the annual dues for our Asso- 
ciation. 

Listed in the table are some national or- 
ganizations with the membership and an- 
nual dues and a computation of the income 
from dues. Our problems, although we are 
a smaller organization, are no less complex, 
no less important and encompass as broad 
an area of necessary effort. 


year, we must remember in so doing we 
run the risk of having the gains made one 
year retreating from sight because our 
efforts would be directed in other avenues 
for several years before we could return. 

At the 1955 annual meeting, in our zeal 
and haste to “get on the road towards our 
objectives,” some changes were made in 
our constitution with respect to our salaried 
executive officers. The present arrangement 
is inimicable with good administrative 
practice. Some of the officers indicate in 
their reports that there is need for re- 
arrangement of some of the “Administra- 
tive Division” structure. The name itself is 
misleading, since only occasionally are ad- 
ministrative functions assigned to commit- 
tees. Chart “B” is a chart of your secre- 
tary’s impression of what our organization 
structure should be. 

Since the presidency changes from year 
to year, and since his major function should 
be as our representative in official places, 


Name of Organization 


American Institute of Architects 
American Institute of Accountants 
American College of Surgeons 
American Optometric Association 
American Osteopathic Association 
American Medical Association 
American Dental Association 


No. 
Members 


9,700 
23,000 
19,300 
11,500 

9,200 

136,000 
70,000 


Income 
from dues 


$ 485,000 
920,000 
772,000 
345,000 
690,000 

3,400,000 
1,400,000 


Dues 


$50.00 
40.00 
40.00 
30.00 
75.00 
25.00 
20.00 


These figures do not include local, 
county and state dues and assessments. In 
addition, for example, the annual dues to 
the American Medical Association does not 
include subscription to the journal of the 
American Medical Association, which has 
a subscription list of approximately 85,000. 
It would be necessary to raise the annual 
National dues $10.00 per member to in- 
crease our dues income to approximately 
$120,000.00 and this still gives us a very 
slim amount of operating monies. While it 
may be possible to pinpoint our efforts each 
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some thought should be given to the ad- 
visability of the House of Delegates elect- 
ing a speaker as its presiding officer and a 
vice-speaker as its parliamentarian. These 
should be men who are particularly well- 
versed in parliamentary custom, procedure 
and usage. 

It has been said that the above is “em- 
pire building.” If that is the case, then 
what we need is a potent empire. 


A. Rubin, D.S.C. 
Secretary 
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TECHNIQUES IN FOOT SURGERY 
L. R. McCAIN, D.S.C., F.A.C.F.S., and N. H. KETAI, D.S.C., F.A.C.F.S. 


Illustrated case reports and discussions, suggesting approaches to chiropodical 
surgery, from the files of the American College of Foot Surgeons. 


Editors, Publications Committee, A.C.F.S. 


A Surgical Approach for 
Onychocryptosis 

A white woman, aged forty-eight, seen 
in the office, presented an incurvated nail 
with hypertrophied labium, lateral side, 
right great toe. 

A complete nail avulsion had been per- 
formed two years previously. A chronic 
course followed after regrowth and was 
much worse for the three months prior to 
office visit. 

Examination and studies revealed no 
significant deviations in temperature, blood 
pressure or blood picture. 

Procedure: Anesthesia to the area was 
effected by use of a toe block, using three 
cc. of Novocain 1°,®'. A vertical incision 
was made through the long axis of the nail, 
including 14” of the lateral side of the nail, 
and carried forward slightly beyond the 
distal end of the toenail. Another incision 
about 4,” was made through the dermis to 
the nail root in a lateral direction at the 
base of the original incision. The skin was 
sharp dissected off the nail root, which pro- 
vided a flap. A third semi-elliptical incision 
was started at the base and carried forward 
to join the initial incision. The offending 
section, which included the nail root, 
offending portion of the nail and lip, was 
removed down to the periosteum of the 
phalanx, with a curved tissue forceps. ‘The 
flap was replaced, coaptated, and the wound 
closed and held in position with a sterile 
compression bandage. 

Postoperative treatment was as follows: 
The day following the surgery the pressure 
dressing was removed. ‘The fourth day 
following Furacin®? ointment was applied 
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and a sterile dressing applied. On the 
seventh day postoperatively a dry sterile 
dressing was applied. The toe appeared in 
excellent condition. On the twelfth day 
tollowing surgery another dry sterile dress- 
ing was made. At the end of the third week 
postoperatively no dressing was needed, and 
the patient resumed wearing her regular 
shoes. The patient was dismissed at the 
end of the filth week. 

Four months after surgery the patient 
was completely comfortable. 

Howard Johnson, D.S.C. 
Comment: This is the technic first described 
by Lawrence Frost, D.S.C., in the March, 
1950 issue of this Journal. 

It is generally a very satisfactory pro- 
cedure; however, it does seem to take a little 
longer period of time for the wound to 
heal. This may possibly be due to the fact 
that no sutures are used, and coaptation 
therefore could be better in some instances. 

Also in some cases a small cystic forma- 
tion or keratotic implant has been observed 
at the top of the flap. This may also be due 
to poor coaptation. 

It is, therefore, very important when 
using this technic to be sure of complete 
coaptation and proper pressure dressing. 

Dr. Roger L. Hess has outlined a varia- 
tion of this technic for an incurvated nail 
with little or no labial hypertrophy. In this 
he utilized the flap exposure of the nail 
root, but excludes excision of the nail lip 
and groove. 

In this variation the healing is more 
rapid and the incurvated part of the nail 
is eliminated; however, the cosmetic effect 
is not as good as in the original (Frost) 
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procedure described. 

L.R.M. and N.H.K. 
®!' Winthrop-Stearns ®* Eaton Laboratories 
A Surgical Approach for 

Onychocryptosis 


A white woman, aged 29, seen in the 
office presented a markedly inverted medial 
side of the great toenail, with a very slight 
hypertrophy of the ungualabium. 

Palliative treatment had failed to pro- 
duce good results and five or six times a 
year the toe would become painfully in- 
fected. 

The serological and urinary findings were 
all within normal limits. 

Procedure: After having the foot surgi- 
cally clean, anesthesia was effected by means 
of a toe block. Two cc. of Novocain®' 
1.59% was used. 

The medial side of the left great toenail 
was incised back to the matrix with a nail 
“splitter” about 0.3 cm. from the edge. An 
incision was then made with a scalpel back 
through the matrix, and in line with the 
original incision in the nail plate. The 


skin was carefully dissected from the matrix 
and retracted. ‘The matrix, nail bed and 
underlying tissue were then removed expos- 
ing the periosteum of the distal phalanx. 
The incision was then closed with a 000 
silk suture through the mantle. 

Postoperative treatment was as follows: 
On the second day following surgery the 
dressing was removed and a dry sterile 
dressing applied. On the seventh  post- 
operative day the suture was removed, and 
another dry sterile dressing applied. On the 
twelfth day following surgery the incision 
was healed and the patient discharged, 

R. E. Morrison, D.S.C. 
Comment: This is the procedure known as 
the Winograd operation. The healing time 
is usually very rapid as the extent of the 
surgery is not great. This is definitely not 
one of the better procedures because of the 
number of recurrences following this opera- 
tion. Recurrences are due, undoubtedly, to 
the lack of exposure resulting in not enough 
tissue being removed. 
L.R.M. and N.H.K. 


®' Winthrop-Stearns 


THE PODOPEDIATRIC CLINIC 


This section is devoted to a discussion of the problems peculiar to the child’s foot. A separate 
subject will be considered each month, on a question and answer basis. 
to send in their questions relative to the various phases of podopediatrics. Questions will be 
answered in accordance with the heading under which they fall. 


JOHN T. SHARP, D.S.C. 
Chairman, Committee on Children's Foot Health 


Members are invited 


NEUROLOGY IN PODOPEDIATRICS 


Why should the chiropodist interested in 
podopediatrics be concerned with neurol- 
ogy? 

Primarily because so many neurological 
disorders produce aberrations from the 
normal gait. In many instances the parent 
interprets these deviations as conditions 
arising in the foot, and the child is brought 
to the chiropodist primarily because of this 
interpretation. In order for the chiropo- 
dist to properly evaluate cases of this sort, 
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some basic concept of neurological examina- 
tion is essential. 

Of what does a basic neurological examina- 
tion consist? 

From a podopediatric standpoint, an ade- 
quate neurological investigation would in- 
clude studies relative to: the gait, the 
reflexes, sensation, coordination, and equi- 
librium. 

How should one examine gait? 

Gait is best examined, primarily, when 

the child first enters the office, or at least 
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at some period when he is not aware that 
such scrutiny is taking place. If a child is 
commanded to walk for purposes of gait 
investigation, the resultant manner of walk- 
ing is seldom representative of his usual 
form of ambulation. For a comprehensive 
survey of the gait the child should be un- 
clothed. The examination should begin 
with the movement of the head during 
walking and should proceed from this point 
distally. The swing of the shoulders, the 
movement of the trunk, hips and extremi- 
ties must all be considered. In addition one 
should note the timing of the stance and 
progression phases of the one extremity in 
comparison to the timing of these phases 
in the contralateral extremity. In instances 
of very mild neurological involvement, as 
for example may occasionally be observed 
in some cases of cerebral palsy, a careful 
study of the gait in all its phases is needed 
to detect the existing discrepancy. A thor- 
ough examination of the gait is often 
invaluable as an aid to diagnosis, since 
there are instances where certain gait forms 
are almost pathognomonic of a given dis- 
ease. The chiropodist interested in podo- 
pediatrics should consult several good 
neurological texts relative to the various 
types of abnormal gait. It is also extremely 
helpful if contacts can be made with an 
orthopedic or neurological clinic where gait 
studies are routinely done. 

What are the considerations insofar as the 
reflexes are concerned? 

An examination of the reflexes should 
include tests for the superficial or skin re- 
flexes, and the deep or tendon reflexes. 
Essentially reflexes are divided into three 
major categories: superficial, deep, and 
pathological. The last is actually designed 
to include abnormal variations of the pre- 
ceding two forms. The only skin reflex 
with which the chiropodist need concern 
himself under average circumstances is the 
so-called “plantar reflex.” This is elicited 
by stroking the sole of the foot from the 


heel, along the outer border of the plantar 
surface to the ball, and then across the ball 
to the first metatarsal head. This is done 
in a fast, slight, single stroking motion. 
The stroking must be done lightly, so that 
a so-called idiomuscular reaction (which is 
not identical to the normal reaction) is 
avoided. The normal response to such 
stroking consists usually of flexion of the 
toes. In addition, the leg is frequently 
withdrawn. The abnormal response to 
stroking along the sole of the foot in the 
manner described is usually referred to as 
the “Babinski Sign.” This sign may take 
one of three essential forms: the toes may 
all be extended; the great toe only may be 
extended, with flexion of the outer toes; 
or the toes may spread apart in fanlike 
fashion. Any and all of these reactions 
constitute a so-called positive Babinski re- 
action, which is pathognomonic of pyra- 
midal tract disease. There is, however, one 
important exception to this interpretation: 
in children under eighteen months of age 
the positive Babinski is not to be considered 
abnormal unless it is accompanied by other 
signs of neurological abnormality. This 
situation is caused by the fact that myelina- 
tion of the motor tracts starts and finishes 
later than in the other tracts, and in most 
instances is not complete in the motor area 
until about the second year of life. 

The deep or tendon reflexes of interest 
to the chiropodist are the knee jerk or 
patellar reflex and the ankle jerk or achilles 
reflex. The knee jerk is best elicited with 
the patient sitting on an examination table 
with the edge of the table under the back 
of the knee, and the legs hanging down. 
The examiner strikes the quadriceps ten- 
don sharply at a point just below the lower 
border of the patella. The normal response 
to such a blow is moderate extension of the 
leg. Abnormally there may be either no 
response at all, or an exaggerated response 
(hyperreflexia). An absence of the deep 
reflex indicates a lesion in the so-called 
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lower motor neuron, which is roughly the 
area between the anterior horn cell in the 
cord and the myoneural junction in the 
muscle. Exaggeration of the reflex, when 
associated with other abnormal findings, is 
indicative of an upper motor neuron dis- 
turbance — somewhere between the motor 
cortex in the cerebrum and the anterior 
horn cell in the spinal cord. The achilles 
reflex or ankle jerk is best elicited with the 
patient in a prone position on the examin- 
ing table, leg flexed to a right angle on the 
thigh. The examiner places the foot in 
slight flexion, and strikes sharply the area 
just above the insertion of the tendo- 
achilles into the calcaneus. The normal 
response is extension of the foot. The 
significance and nature of abnormal re- 
sponses is identical with those of the patel- 
lar reflex. 
What sensations are investigated in a 
neurological examination in the child? 
For practical purposes, the sensations 
checked in an examination of this kind may 
be limited to pain, pallesthesia or the vibra- 
tory sense, and position sense. I should like 
to state also in regards to sensory examina- 
tion that such an investigation is very dif- 
ficult in the very young child since it calls 
for good cooperation between patient and 
examiner, and also depends upon the abil- 
ity of the patient to perform a certain 
amount of interpretation. In testing sensa- 
tion, the examiner uses areas known as 
“dermatomes” as sites for the tests. These 


are sensory skin areas having corresponding 
cord segments. Pain is investigated by light 
pin pricking, pallesthesia by the use of a 
tuning fork over a bony prominence such as 
a malleolus, and position sense may be 
checked by moving the great toe in vari- 
ous positions, with the patient’s eyes closed. 
The individual with normal position sense 
will be able to immediately inform the 
examiner as to the position in which the 
toe is being held. 


How are coordination and equilibrium 
examined? 

Coordination may be examined by the 
use of the “heel to toe” walking test. To 
perform this test the patient walks a straight 
line, placing the heel of the advancing foot 
in front of the toes of the rear foot as he 
progresses forward. People with disturb- 
ances in coordination will be unable to 
accomplish this procedure. 

Equilibrium may be readily tested by the 
use of the Romberg test. In this the patient 
stands erect, with feet together, arms hang- 
ing at sides, eyes straight ahead. He is then 
instructed to close his eyes. A positive Rom- 
berg consists of an actual loss of balance, at 
least to the point where the feet have to be 
shifted to maintain equilibrium. The fact 
that the patient’s body sways somewhat 
when this test is performed does not con- 
stitute a positive reaction. The Romberg 
sign is observed in lesions involving the 
posterior columns of the spinal cord. 


“Cuiropopy AS A CAREER gives an up-to-date treatment and compre- 
hensive view of the salient factors for selecting chiropody as a career. 
It is well written and will help the high school and college students to 
gain an appreciative understanding of the advantages, limitations, work 
conditions, earnings, and job opportunities of chiropody. Mr. Belleau’s 
presentation is also outstanding for its critical evaluation of chiropody 
as a career. It is easy to read and clearly expressed.” Dr. Nick J. Topetzes, 
Professor of Education, Marquette University. 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


Chairman, Council on Chiropodical Therapeutics and Pharmacy 

A column devoted to preparations, new and old, with emphasis on their value 

and uses in everyday chiropody practice. We invite questions, which we shall 
endeavor to answer, or obtain the answer. 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


Tempogen & Tempogen Forte 


Description: This is a combination of 
Prednisolone + Acetylsalicylic Acid + 
Ascorbic Acid + Dried Aluminum Hydrox- 
ide Gel. For prompt relief of painful 
“rheumatic” conditions. For enhanced 
therapeutic antirheumatic effect. 

Indications: Multiple compressed tablets 
Tempogen and Tempogen Forte are indi- 
cated in the treatment of certain forms 
of arthritis, e.g., rheumatoid arthritis, 
rheumatoid spondylitis (Marie-Strumpell 
disease), Still’s disease, psoriatic arthritis, 
osteoarthritis, bursitis, synovitis, tenosyno- 
vitis, myositis, fibrositis, neuritis, or 
any conditions in which the combined 
salicylate-adrenocortical steroid therapy has 
produced favorable response. 

Dosage: For initial therapy 1 to 4 tab- 
lets Tempogen t.i.d. or q.i.d. (Tempogen 
Forte 1 to 2 tablets t.i.d. or q.i.d.) for 1 
to 2 weeks; after satisfactory response, re- 
duce dosage by 1 tablet every 4 or 5 days 
until satisfactory maintenance dose _ is 
established. Tempogen combines anti- 
inflammatory, antirheumatic, analgesic and 
antacid agents plus ascorbic acid in a 
therapeutically balanced formulation, de- 
signed for effective symptomatic relief of 
those commonly encountered “rheumatic” 
conditions which can more efficiently be 
managed with a_ prednisolone-salicylate 
combination than with either agent alone. 

Supplied: In bottles of 100. Each Mul- 
tiple Compressed tablet of Tempogen pro- 
vides: a solid inner core of “Hydeltra” 
(prednisolone, Merck) 1.0 mg. and Sodium 


Ascorbate, 60 mg. (equivalent to 50 mg. 
Ascorbic Acid) and an outer layer consist- 
ing of Acetylsalicylic Acid, 0.3 Gm. and 
Dried Aluminum Hydroxide Gel, 0.2 Gm. 
(Tempogen Forte provides twice the 
amount of prednisolone in the same for- 
mula.) “Hydeltra” is a trademark of Merck 
& Co., Inc. 

Hydeltra is a synthetic analog of hydro- 
cortisone with similar but more potent 
therapeutic anti-inflammatory activity. It 
is effective in much smaller dosage than 
either cortisone or hydrocortisone. Ac- 
cording to Merck, Sharp & Dohme, Hydel- 
tra (prednisolone) rarely causes salt and 
water retention or interferes with electro- 
lyte balance when given in therapeutic 
doses. The dosage is 1/5 to 1/3 that of 
hydrocortisone or cortisone. There are 
certain incidental effects which may attend 
the use of prednisolone, such as hypergly- 
cemia, glycosuria, nitrogen loss, osteoporo- 
sis, rounding of facies, mild hirsutism, 
acne, epigastric distress, suppression of en- 
dogenous adrenocortical activity, insomnia, 
mental depression, nervous tension, and 
rarely psychosis. These effects are generally 
reversible on discontinuance of therapy or 
reduction of dosage. 

Acetylsalicylic Acid (Aspirin) is one of 
the most effective nonhormonal agents gen- 
erally recommended for the relief of pain 
associated with rheumatic and _ arthritic 
conditions. It provides safe, effective relief 
of pain and has demonstrated anti- 
inflammatory activity at cell level. Its 
antirheumatic effect has been shown to be 
enhanced by combination with adrenocor- 
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tical steroids. Tempogen combines predni- 
solone with acetylsalicylic acid to provide 
antirheumatic effect at doses that are con- 
siderably lower than those needed when 
either agent is used alone. 

Ascorbic Acid: The function of adrenal 
ascorbic acid is not known but it seems to 
have a close relationship with the adrenal 
cortex and, under normal circumstances, is 
present in the adrenals in fairly large quan- 
tity. Ascorbic acid is also thought to be 
associated with collagen tissue repair. 
Despite this, adrenocortical function can 
be adequately maintained when adrenal 
ascorbic acid is markedly depleted. This 
may be due to diversion of ascorbic acid 
to the adrenals from other tissues, which 
would indicate a need to maintain ade- 
quate body stores of ascorbic acid at all 
times. In patients with rheumatoid ar- 
thritis under therapy with adrenocortical 
hormones and salicylates, there appear to 
be at least two factors which can contribute 
to adrenal ascorbic acid depletion: (1) the 
stress of the disease, and (2) intensive sa- 
licylate therapy. Therefore, the adminis- 
tration of ascorbic acid to patients under 
prolonged therapy for rheumatoid arthritis 
should be an important consideration of 
therapy. In such patients, the administra- 
tion of ascorbic acid has not been found 
to affect adrenocortical hormone action; 
however, it does appear to produce higher 
blood levels of salicylates. 

Aluminum Hydroxide: One of the side 
effects frequently associated with both 
adrenocortical hormones and salicylates is 
gastric distress due to hyperacidity. When 
it occurs, the administration of antacids is 
usually effective in controlling excess gastric 
acidity; therefore, the aluminum hydroxide 
in Tempogen tablets should help to modify 
hyperacidity due to the steroid or the 
aspirin. 

Aluminum hydroxide is a nonsystemic, 
absorbent antacid with intense and pro- 
longed action. Because it forms non- 
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absorbable compounds in its reaction with 
the gastric contents, it does not affect the 
acid-base balance, and does not impair 
renal function. It has mild astringent and 
demulcent properties as well as an antacid 
effect. 
Typical Prescription 
Rx Tempogen Tablets 
(Merck S. & D.) 
Disp. #100. 
Sig: Two tablets, t.i.d. for one week 
then one tablet q.i.d. 


Polysporin brand Polymyxin 
B-Bacitracin Ointment 


Description: Each gram contains: Aero- 
sporin Sulfate Polymyxin B Sulfate 10,000 
units (equivalent to 1 mg. Polymyxin 
Standard); Bacitracin 500 units. Special 
white petrolatum base. 

Combined antibiotic action; Aerosporin 
is bactericidal to most gram-negative ba- 
cilli, including Ps. aeruginosa (B. Pyocy- 
aneus) ; bacitracin is bactericidal to most 
gram-positive organisms. Non-irritating. 

Indications: All local infections due to 
susceptible organisms and amenable to 
topical treatment, such as: pyodermas, fol- 
liculitis, accessible abscesses and _ ulcers, 
wounds, burns, and skin grafts. Valuable 
in preventing infection in burns, skin 
grafts and wounds. 

Administration: Apply to the affected 
area two or three times daily. May be 
covered with a dressing or left exposed as 
conditions require. 

How Available: In Tubes of 4 oz. 
(with applicator tip) and 1 oz. 

Typical Prescription 

Bx Ung. Polysporin 
(B & W) 
Disp. Tube #1. 
Sig: Apply to the affected area b.i.d. 
Cover with light dressing. 
1098 National Press Bldg. 
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BOOK REVIEW 


THE NEUROLOGIC AND PSYCHIAT- 
RIC ASPECTS OF THE DISORDERS 
OF AGING. Vol. XXXV. Research Pub- 
lications—Assoc. for Research in Nerv. & 
Mental Dis., Cloth. $8.50. Pp. 307, with 79 
illustrations. Williams & Wilkins Co., 
Baltimore. 1956. 

This reference book is a compilation of 
articles by 25 authors who for the most 
part are well-known psychiatrists, neurolo- 
gists, anatomists, and medical researchers. 
This book is Volume XXXV in a series of 
Research Publications of the Association 
for Research in Nervous and Mental Dis- 
ease. The topic, “The Neurologic and 
Psychiatric Aspects of the Disorders of the 
Aged,” was presented to the 35th Annual 
meeting of this stimulating Association. 
The material is divided into XIV articles 
such as Biology of Aging of Cells, The Life 
History of the Neuron, Brain Metabolism 
in Relation to Aging, Aging and Intelli- 
gence, the Psychopathology of Aging, Drug 
Effects as Modified by Aging, The Genetics 
of Aging, Neurologic Changes in the Aged, 
and others. It is well printed and the 79 
illustrations are very clear. 

This book is recommended for neurolo- 
gists, psychiatrists, and the specialists inter- 
ested in this field of endeavor. Useful as 
this book may be for the chiropodists in- 
terested in the above, in all probability it 
would not appeal to many of our general 
practitioners. However, realizing that podo- 
geriatrics is becoming more and more an 
important phase in our profession, this 
book is recommended as an excellent sym- 
posium containing an excellent source of 
valuable information. 

Robert Shor, D.S.C. 


PROFESSIONAL PRACTICE MANAGE- 
MENT, by B. C. Egerter, D.S.C., F.A.A.C, 
President of Ohio College of Chiropody 
and National Chairman: Committee on 
Professional Economics, N.A.C., Cloth. $15. 
Pp. 504, with over 100 illustrations. Pageant 
Press, Inc., 101 Fifth Ave., N. Y. 3, N. Y., 
1957. 


To those who are acquainted with the 
“bible,” Security in Chiropody, it need only 
be said that Professional Practice Manage- 
ment is an entirely new book incorporating 
eight years of additional research and mak- 
ing the information applicable to all the 
healing arts professions. 


Dr. Egerter has pooled twenty years of 
study,and research between the relationship 
of practical business methods to professional 
practice to make available to the healing 
arts professions this outstanding compen- 
dium, Professional Practice Management. 

The primary purpose of this book is the 
education and guidance of the professional 
man in his chosen field and, in particular, 
the field of Chiropody. It offers mature 
advanced counsel ranging from the perfec- 
tion of service to patients to managing the 
business aspect of practice. This volume is 
well organized and produced in a natural 
sequence from practice development, loca- 
tions, atmosphere, stationery, practice pol- 
icy, the assistant, patient contact, the 
appointment book, patient control, office 
routine, fees and overhead, to collections 
and accounting. The result is an authorita- 
tive presentation of the aforementioned 
topics. This, along with the excellent com- 
position and typography of the book, makes 
a very readable symposium and is highly 
recommended as, a most worthwhile addi- 
tion to the medical library of any prac- 
titioner. 

Robert Shor, D.S.C. 
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ABSTRACTS FROM THE CHIROPODY LITERATURE 


Editors of Local, State and Regional Publications are requested to provide 
copies to the Chairman of the N.A.C, Committee on Publications who is prepar- 


ROBERT SHOR, D.S.C. 
LOS ANGELES, CALIF. 
Chairman, Committee on Publications 


JOURNAL OF PODIATRY 


Parenzyme in Podiatry, Milton H. Walkes 
and Martin Hazan, Journal of Podiatry, 
2: 9-13, February 1957. 

The clinical application of Parenzyme in 
Podiatry is predicated on its striking anti- 
inflammatory effect. The enzyme appar- 
ently exerts its fibrinolytic effect on intra- 
capillary and intralymphatic thrombi pres- 
ent in acutely inflamed or acutely injured 
tissue. Walkes and Hazan report on ulcera- 
tions of foot on 53 cases ranging from 
diabetes mellitus, varicose veins to sprained 
ankle and cellulitis in which Parenzyme was 
instituted. Excellent clinical results were 
obtained in 44 of the cases. Six typical cases 
are presented to illustrate the efficiency of 
the drug. 


FOOTPRINTS OF THE CHIROPODY 
ASSOCIATION OF FLORIDA 


An Aid to Diagnosis of Mycotic Lesions, 
F. N. Laubenthal, Jr., Footprints, 5:1-2, 
Florida (Mar. 1957) . 

A discussion pertaining to the use of 
MYCO-KIT (Estral Biochemical Labs) in 
the culturing and identification of fungi. 
This kit presents a simple and accurate 
means of diagnosing the common varieties 
of fungus that we as foot specialists en- 
counter. 

Laubenthal emphasizes the need for 
proper diagnosis in the treatment of my- 
cotic lesions rather than the empirical 
usage of drugs. 

Most cultures develop within 3 to 10 
days depending upon the variety and spe- 
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cies. The four fungi that comprise the 
greater majority of lesions of the foot are 
Trichophyton gypseum (T. interdigitale) 
and Epidermophyton Inguinale (E. Floc- 
cosum) approx. 3 days; Trichophyton Pur- 
pureum (T. Rubrum) from 3 to 6 days; 
Monilia (Candidus Albicans) in about 10 
days. 

Of greatest importance is that one can 
expect and obtain results. 


INDIANA STATE PODIATRY JOURNAL 
The Acrylic Resins in Nail Groove Ther- 
apy, Richard R. Kannally, Ind. State Pod. 
Jour., 21: 1-2, April 1957. 

A report of the routine use of plastics as 
a much needed addition to the practitioners 
armamentarium in controlling inversion of 
the nail. 

In effect this is merely an improved 
method of packing the nail groove to in- 
sulate the soft tissues of the labia from the 
irritating effect of the nail margins. 

The technique of application is outlined 

very thoroughly. In addition to being an 
excellent control factor in inverted nails, 
the acrylic plastics are also useful as a 
protective agent after avulsion or loss of the 
nail plate once the inflammatory or infec- 
tive process is over. 
Acrylic Splints for Simple Dislocation and 
Fracture of Metatarsals and Phalanges, 
Peter Mogull, Ind. State Pod. Jour., 21: 2, 
April 1957. 

The use of acrylic splints avoids the 
bulky plaster of Paris castings and mini- 
mizes the disability and discomfort of the 
patient. 
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The technique, as outlined, consists of 
preparing the acrylic in a rolled out sheet 
and applying it to the area of injury on the 
foot. 

The entire foot with acrylic splint is 
bandaged temporarily and inserted into the 
shoe. The splint is removed, allowed to 
cool or set, and the rough edges trimmed. 
The advantages of the splint are: durabil- 
ity; non-clumsiness; is shapedereadily to the 
area; and does not occupy much space in 
the shoe. 


CURRENT CHIROPODY 

A Removable Immobilization for First 
Phalanx Fractures, Joseph Doller, Current 
Chiropody, 16: 9-10, 22. Nov. 1956. 

With each existing fracture condition of 
the foot, those of us favoring complete 
immobilization must look to plaster of Paris 
for this accomplishment. In toe fractures 
the problem is threefold: First, gaining 
comfort during ambulation; second, a time 
long enough to allow for complete healing; 
and third, a simple method of incorporat- 
ing physio-therapy. 

Doller presents four drawings explaining 
the three steps in the technique of apply- 
ing strips of plaster of Paris and a 54” wide 
rubber band for the construction of a cast 
that is removable and yet durable. 


THE CHIROPODIST 

Melanomas of the Skin, J. W. Shackle, The 
Chiropodist, 4: 113-114, April 1957 (Lon- 
don, England) . 

A presentation of two instructive ex- 
amples of the malignant type of melanoma, 
illustrating how very variable they are in 
malignancy and how impossible it is to tell 
what they are going to do judging by the 
histological characters. 

The vast majority of these tumors un- 
doubtedly arise from one of the previously 
benign pigmented moles or nevi of the skin. 

The majority of these moles remain 
permanently benign, and it is normally 
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regarded as essential either to leave them 
alone, guarding them from irritation, or to 
remove them with a wide enough margin 
as to leave no doubt that all pathological 
tissue is removed. 

The fatal mistake is the half measure— 
to irritate them, by partial removal or 
cauterization. 

Not every black skin nodule is a pig- 
mented one. A common wart often has a 
cauliflower surface that does not lend itself 
to cleansing, and it is surprising how many 
of these are removed as pigmented moles. 
The best rule for all these skin tumors is 
“leave them alone” unless they are enlarg- 
ing, and then they should be shown to a 
specialist who is well qualified. 


CURRENT CHIROPODY 

Spastic Flatfoot Due to Mid-Tarsal Synos- 
tosis: Case Report, Joseph R. Cinzio, Cur- 
rent Chiropody, 4: 7-8, April 1957. 

Cinzio presents a case history of a 
fourteen-year-old male with the major com- 
plaint of pain in and around the region of 
the lateral malleolus of the right foot. The 
cause was due to a previous injury of the 
foot. 

The boy was first seen by an orthopedist 
who diagnosed the condition as “spastic 
weakfoot.”” Under general anesthesia the 
involved foot was manipulated and a plaster 
cast applied to below the knee. Five weeks 
later, the cast was removed and the pain 
recurred. The foot was again recasted fol- 
lowing manipulation under a general anes- 
thesia. ‘The pain persisted. 

Cinzio describes a thorough examination 
for reevaluation of the condition. His find- 
ings were: (1) a synostosis of the mid-tarsal 
area of the right foot, and (2) spastic flat- 
foot involving the peronei and extensor 
digitorum longus muscles attributed to the 
synostosis. 

Early diagnosis of a traumatic injury is 
important. ‘Through conservative therapy, 
Cinzio was able to keep the patient com- 
fortable. 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if not available in your local 
library, may borrow it through interlibrary loan. A microfilm may be borrowed 
from the National Medical Library, Washington 25, D. C., or a photo-duplication 
may be obtained from that library at a cost of fifty cents for five consecutive pages. 


CIRCULATORY SYSTEM 


Present Concepts of the Treatment of 
Arteriosclerosis Obliterans, J. E. Estes, Jr. 
Minnesota Med. 39: 203-05, 207, 1956. 

Although no therapy has proved effec- 
tive in arresting the progress of this dis- 
ease, a number of procedures are described 
which may be of help in some cases. Pa- 
tients with severe ischemia should not 
smoke, but in mild cases the effect of smok- 
ing on circulation should be explained to 
the patient and the decision left to him. 
Trichophytosis has been eradicated in 5 to 
10 days by soaking the feet in a 1:9,000 
solution of potassium permanganate for 15 
minutes twice daily. A foot powder such 
as zincundecate (desenex) may be used 
afterward as a prophylactic measure. Little 
effect is produced on blood flow by use of 
suction or pressure apparatuses. Vasodilata- 
tion of the skin is promoted by staying in a 
room at the temperature of 85-90 deg. F., 
or the feet may be placed in a wooden box 
placed at the foot of the bed and kept at 
that temperature. 

Vasodilating drugs rarely prove effective. 
Lumbar sympathectomy, while it gives per- 
manent vasodilatation, does not arrest the 
disease process. This treatment is suitable 
in patients aged 60 to 65 who have little or 
no gangrene. It is contraindicated in cases 
of extensive ulceration or gangrene in 
which amputation seems impending. If 
surgery seems inadvisable, chemical sympa- 
thectomy is suggested. In some cases, but 
not all, blood vessel grafts have caused a 
return of blood flow. The use of depro- 
teinated extract of pancreatic tissue (depro- 
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panex) seems of doubtful effectiveness. 
Bed rest and continual cleansing with wet 
boric packs are necessary in cases of ulcera- 
tion and gangrene. Pruritic lesions are 
treated with 0.59% solution of aluminum 
subacetate. 

Ulcers with pseudomonas infections 
should be treated with dilute acetic acid; 
after the base of the ulcer is clean, a powder 
of dried erythrocytes is sprinkled over the 
ulcer. Ulcers may be treated with varidase 
(a combination of streptokinase and strep- 
todornase) and parenteral or oral adminis- 
tration of an antibiotic. Should all con- 
servative measures fail, amputation must 
be considered. Amputation of a gan- 
grenous toe with subsequent healing is sel- 
dom possible in this disease because of 
severe ischemia. Whether the amputation 
should be below the knee or mid-thigh de- 
pends upon the site where the circulation 
is sufficient to allow healing. 


Research Findings on the Etiology of 
Atherosclerosis, J. Stamler. Nebraska Med. 
J. 41: 75-84, 1956. 

Ninety per cent of myocardial infarctions 
and acute coronary diseases are the result 
of atherosclerosis. Atherosclerosis cannot 
be regarded as a part of the aging process. 
It is a disease related to alterations in 
cholesterol-lipid-lipoprotein metabolism. A 
study of deaths in Chicago during 1953 
within specific age-race-sex-occupation- 
income groups showed significant group dif- 
ferences in incidence of diseases. Males 25- 
63 had a much higher age-specific death rate 
than females. Unskilled laborers had 
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higher death rates than men in other occu- 
pational groups. The lowest was in the 
professional-executive-managerial group. 
Contrasts are given in the diets of different 
countries and in different income classes in 
the United States. Millions of Americans 
consume unbalanced obesity-producing 
diets causing a combined overnutrition 
and undernutrition—excessive in calories, 
carbohydrates, lipids, salt; below standard 
amounts of aminoacids, minerals and vita- 
mins. Dietary imbalance of calories, fats and 
cholesterol seems a factor in atherogenesis, 
but this hypothesis requires further re- 
search. In several disease entities with 
nothing in common except derangement of 
lipid metabolism, manifested by chronic 
hypercholesteremic hyperlipemia, athero- 
sclerosis occurs prematurely, with increased 
frequency and severity (nephrosis, hypo- 
thyroidism, diabetes mellitus), which sup- 
ports the idea that atherosclerosis is a meta- 
bolic disease, i.e., due to cholesterol-lipid- 
lipoprotein metabelism. It is suggested that 
further research studies be made to deter- 
mine whether the relative immunity to 
atherosclerosis in women is related to sex 
steroids. 


Treatment of Varicose Veins: A Twenty- 
five Year Reflector, H. O. McPheeters. Min- 
nesota Med, 39: 271-75, 1956. 


Treatment of varicose veins about 
twenty-five years ago was chiefly by injec- 
tion, but most of the severe cases recurred. 
The next step was a combined method, 
with ligation of the vein in cases of proved 
reversed flow and injection to obliterate 
the veins below. Surgeons then decided the 
best end results came from ligation high 
“above” all tributaries and flush with the 
wall of the femoral vein at the sapheno- 
femoral junction. However, complete fail- 
ure resulted in most cases—the veins re- 
canalizing and becoming larger than be- 
fore. By careful preoperative study of each 
individual case with adequate surgery and 
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injection treatment of the scattered and re- 
maining small tortuous segment, it was pos- 
sible in all cases to produce good and last- 
ing results. ‘The adequate surgery consisted 
of ligation flush with the femoral vein 
above all tributaries, then stripping and 
dissection of all main varicosed segments 
below, and injection of all small scattered 
tortuous segments remaining. 

Varicose veins frequently occur during 
pregnancy. Relief may be obtained by hor- 
mone therapy given just before the third 
month through the sixth month, together 
with the use of elastic bandages on the 
lower limbs and elevation of the lower legs 
for 20 minutes three times daily. Familial 
histories were obtained in 75 per cent of 
the patients. Nocturnal cramps are a com- 
mon symptom before surgery. Each case 
must be given individual study; differentia- 
tion is necessary as to source of reverse flow, 
whether the lower saphenous or short 
saphenous system is involved, or both. ‘The 
surgical methods are described and the 
postoperative care required, including ade- 
quate observation for the rest of the pa- 
tient’s life. 30 references. 


Thromboangiitis Obliterans (Buerger’s 
Disease), F. P. Weber. Practitioner 176: 
212-18, 1956. 

A man aged 41 for over a period of four 
years had pain in both lower limbs and the 
right upper limb and progressing exacerba- 
tions, but with prolonged periods of remis- 
sion of pain. The pain was of two types: 
(1) cramp-like muscular pain of intermit- 
tent claudation and (2) local pain and ten- 
derness in the affected toes. When very 
painful ischemic ulceration occurred and 
gangrene seemed imminent, amputation 
was not performed although at times the 
pain was almost unbearable. The disease 
gradually died out and the man lived to the 
age of 70. The usual treatment given led, 
in no other case, to permanent cure. 
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Vascular Modifications Induced by Flow, 
S. Rodbard. Amer. Heart J. 51: 926-42, 
1956. 

In vitro studies showed the effect of me- 
chanical forces on the structure of channels 
lined with a deformable silicone, producing 
various modifications such as stenoses, valve 
production, excrescences, etc. The silicone 
formed bilaterally symmetrical cushions at 
sites of high velocity, for example, at con- 
fluences or at large pressure gradients. In- 
creasing in size until they practically oc- 
cluded the lumen, these cushions acted as 
a stenosis, reducing the flow delivery 
through the system. The downstream end 
in some of these cushions was suddenly 
hollowed out, producing a valve-like struc- 
ture. Sometimes the silicone pulled away 
from a rigid outer wall of the channel at 
sites of high velocity, causing a “dissection” 
of the wall. From the downstream’ ends 
of the cushions polypoid streamers devel- 
oped, with their peduncles elongating pro- 
gressively and attenuating, finally break- 
ing free and sweeping downstream as “em- 
boli.” These formations and processes are 
similar to those occurring in the cardiovas- 
cular system. 


Treatment of Chronic Venous Insuffi- 
ciency, B. Seligman. J. Kentucky M. A. 54: 
524-27, 1956. 

Chronic venous insufficiency occurs sec- 
ondary to iliofemoral thrombophlebitis, or 
as a consequence of long-standing varicose 
veins. Among a group of 32 patients aged 
34 to 72, treated with superficial femoral 
vein interruption combined with great and 
small saphenous ligation and _ stripping, 
good results were obtained in only 24 cases. 
In these patients followed up 36 months 
after surgery, there was complete healing 
of the ulcer, no recurrence of varicosities, 
and a subsidence of pain, cellulitis, eczema, 
dermatitis and lymphangitis. Of the re- 
maining 9 patients, in 5 that had ulcer be- 
fore surgery and had healing, the ulcer 
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recurred; 3 who had no ulcer before sur- 
gery did not develop ulcer but the leg re- 
mained unchanged. ‘These 8 patients de- 
veloped thrombosis within 7 days after sur- 
gery. Another group of 41 patients aged 
25-65, with the great and small saphenous 
systems subjected to ligation and stripping 
plus a Crockett incision, all showed good 
results and the improvement was greater 
and more sustained than in the first group. 


Venous Obstruction of the Limbs, P. 
Martin and A. C. Pearson. Medicine Illus. 
10: 161-66, 1956. 


Phlebothrombosis is a non-inflammatory 
process of the blood, rather than of the 
vein; the clotting occurs within the lumen 
of the vein, usually in the leg. The early 
danger is fracture of the unorganized clot 
which is then carried by the blood into the 
vein, causing a minor embolus with pul- 
monary changes, or a major embolus fol- 
lowed by sudden death. Usually it is not 
diagnosed until a pulmonary embolus oc- 
curs. ‘Thrombophlebitis occurs when the 
clot adheres to a vein wall, producing in- 
flammatory changes, with pain in the limb, 
tenderness along the main vessel, distal swell- 
ing and cyanosis. Massive pulmonary em- 
bolus does not occur as the clot adheres to 
the vein wall and blood cannot flow past, 
unless a free tail floats off, or if repeated 
building up of the clot leads to fracture. 

A thrombosed vein does not function 
normally again even though recanalization 
occurs; the limb is permanently crippled. 
Treatment with antibiotics is useless since 
there is no infection. The cause of throm- 
bosis is not known, but three factors con- 
sidered important are intimal damage, 
stasis of the blood stream, and_physio- 
chemical changes in the blood. It occurs 
most commonly in chronic diseases of the 
heart and lungs, especially if the venous 
pressure is raised, following leg fracture, 
after operations and childbirth, and in as- 
sociation with malignant disease, or spon- 
taneously in an apparently healthy indi- 
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vidual. It occurs usually on the seventh to 
tenth postoperative day. 

The successful treatment of over 1,000 
patients undergoing gynecologic operations 
is described: the limb is supported during 
the operation on the tendon Achilles by a 
bridge sufficiently large so that no pressure 
is exerted on the calf muscles. At the end 
of the operation the surgeon and an assist- 
ant each raises a leg vertically and massages 
firmly. To relieve stagnation in the veins 
of the calf and foot the ankle is put through 
full range of movement. The legs are then 
lowered to an inclined plane and supported 
by a sorbo-rubber bridge under the tendon 
Achilles. They are supported in this man- 
ner until the patient is conscious and mov- 
ing. The patient is encouraged in doing 
active exercises while in bed. 


DERMATOLOGY, ALLERGY AND 
FUNGUS DISEASES 

Reaction of Normal Human Skin to In- 
tradermally Injected Hydrocortisone; A 
Histologic and Histochemical Study, W. B. 
Atkinson, R. R. Suskind and L. Goldman. 
Arch. Path. 62: 8-13, 1956. 

Fourteen normal human subjects re- 
ceived one or more intradermal injections 
of hydrocortisone preparations into the 
skin of the arm or shoulder; biopsy speci- 
mens were studied, histologically and his- 
tochemically. It was found that while the 
agent produces local tissue damage, it in- 
hibits development of an inflammatory re- 
action resulting from such damage, and at 
the same time suppresses inflammatory 
processes already present, resulting from 
the disease agent previously affecting the 
skin. 


The Influence of Oil-in-Water Emulsions 
on the Hydration of Keratin, J. B. Shel- 
mire, Jr. J. Invest. Dermat. 26: 105-09, 
1956. 


Investigation was made of various types 
of oil-in-water emulsions with regard to 
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exchange of water vapor, using the com- 


mon pharmaceutical ingredients. ‘Tests 
were made on sheets of callus of approxi- 
mately equal surface area and_ thickness. 
Phe semi-permeable film alter 
evaporation of water from an oil-in-water 
emulsion becomes an adequate barrier to 
loss of water contained in callus, measured 
over a 16-hour period. Change in the oil 
phase or addition of hydrophilic adjuvants 
can produce alteration of the barrier not 
proportional to any viscosity change. Ap- 
parently the passage of water vapor into 
callus at high relative humidities is not 
affected by the presence of an oil-in-water 
emulsion film. Some types of oil-in-water 
emulsions show the water barrier charac- 
teristics at relatively low humidities, main- 
taining it for an effective period, while 
permitting rapid diffusion of water at 
high humidities—a property little shown 
by water-in-oil emulsions or greases. 


formed 


A Study of Human Epidermal Proteins, 
A. G. Matoltsy and F. S. M. Herbst. J. In- 
vest. Dermat. 26: 339-42, 1956. 

Strips of human abdominal skin from 
patients aged 24 to 67, within 4 to 6 hours 
of death, were separated into epidermis 
and dermis, and homogenized and ex- 
tracted with various solvents. By simple 
fractionation, not only epidermal keratin 
but also two different “soluble proteins” 
were identified. They compose the “main 
soluble protein constituents” of human 
abdominal epidermis. Definite conclusions 
concerning the nature of these constituents 
require further study. 


Fluorescent Microscopy of the Human 
Skin. A. Jarrett, A. Bligh and J. A. Hardy. 
Brit. J. Dermat. 68: 111-19, 1956. 

A study was made of fluorescent micros- 
copy to determine its value as a staining 
technique supplementing the usual meth- 
ods applied to skin biopsy. The apparatus 
and technique used in processing tissue and 
treating sections with fluorochromes are 
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described, together with photographic 
techniques for the production of color 
fluorophotomicrographs. Tissue differentia- 
tion proved excellent when combinations 
of acridine orange and primulin were used, 
and also with thioflavine S$ and thioflavine 
T. Differences in keratin not detectable 
by usual techniques are revealed. 


The Epidermal Eccrine Duct, R. K. 
Winkelmann. J. Invest. Dermat. 26: 169-71, 
1956. 

The anatomic individuality of the 
eccrine duct within the epidermis is experi- 
mentally confirmed. By use of silver 
preparations it was possible to distinguish 
tinctorially between the cells of the duct 
and of the epidermis. By appropriate tech- 
nique it proved possible to separate the 
duct from the epidermis. Also, the epi- 
dermal cells and the cells of the eccrine 
duct could be differentiated when frozen 
sections were stained with Sudan black B 
techniques, thus revealing the eccrine duct 
unit. 


Response of the Human Eccrine Sweat 
Duct to Dermal Injury, W. C. Lobitz, J. B. 
Holyoke and D. Brophy. J. Invest. Dermat. 
26: 259-62, 1956. 

A study made of the response of the 
human eccrine sweat duct when injured, 
shows that this structure plays a role in 
epidermal repair. A single thin cut was 
made across the middle dermis, completely 
severing the eccrine sweat duct, but leaving 
the overlying dermis intact. Response to 
injury of the mid-dermis occurred in three 
phases: degeneration, regeneration, and 
orientation. For several weeks the two ends 
of the severed duct responded similarly. 
Regeneration began within 24 hours after 
injury at both the deep (lower) portion 
and the superficial (upper) portion of the 
duct. The sweat duct responded by spiral- 
liny its lumen and surrounding this lumen 
with new epidermal prickle cells. (Such a 
mass of prickle cells can be mistaken for 
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epithelial tumor formation). In 14 days 
the masses of prickle cells disappeared 
about the cut ends of the duct. After 
6 weeks only one layer of basal cells was 
seen at the free end of the deep portion 
of the duct, but spiralling persisted so that 
the distal end of the deep duct laid against 
the final scar. 

The superficial portion of the severed 
duct, however, for 4 to 6 weeks changed con- 
tinuously. The lumen disappeared, starting 
at the cut end, until finally the duct was 
observed as a tail tapering gradually from 
four cells to a mere shred one cell in 
diameter at the scar. Apparently the lumen 
cut off from its supply of sweat atrophies 
and disappears. It is suggested that this 
intninsic drive toward epidermal repair in 
mid-dermis is for the purpose of insuring 
the position and mature figuration of the 
sweat duct in any potential epidermal struc- 
ture, but proving futile, a long period of 
reorientation begins, leaving the restored 
skin with litthe abnormality. 


Pruritus, D. I. Williams. Practitioner 
176: 469-74, 1956. 

The sensation of itching is a persistent 
excitation which is too low to cause pain 
and too persistent to be felt as a pricking. 
Since itching threshold is lowered at times 
of stress, it is evident that psychologic 
troubles predisposes to itching and also to 
skin diseases. By concentrating ‘interest on 
the area, local treatment delays recovery. 
Pruritus can be most irritating and there- 
fore debilitating, for a patient can work 
himself into a frenzy of scratching. Wear- 
ing apparel, especially woolens, can cause 
irritation, and also the cleansing agents 
used in laundries. Pruritis, however, seems 
a part of the aging process. Endrocrine fac- 
tors, especially sex hormones are involved, 
and would seem to indicate use of hormone 
therapy. However, estrogens, however ad- 
ministered, may produce nausea, vomiting, 
dizziness, headaches and drug rashes, and 
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may cause disturbance of the uterus. An- 
drogens may improve the skin of men, but 
are contraindicated iin cases of prostatic 
complaints. The condition of the pubic 
hair will indicate whether androgens 
should be given. They will ‘be useless in 
treatment of itching if the hair is curled 
and youthful looking. In some cases pruri- 
tis has been cured when a tumor of the 
stomach or breast has been removed, and 
therefore may be an early sign of cancer. 

Patients with itching accompanying 
jaundice have been relieved by 25 mg. daily 
doses of methyltestosterone by sublingual 
route, but the jaundice is unrelieved and 
may be made worse. Non-protein nitrogen 
may be doubled in amount in cases of 
senile pruritis itching in the last 3 months 
of pregnancy if generalized signifies a 
toxemia. Also, almost any drug can pro- 
duce itching. Among treatments suggested 
are a bath at night with addition of 4 oz. 
of either coal tar B.P. solution or of emulsi- 
fying ointment. Local applications may 
help, such as calamine liniment with 1% 
phenol or 1° coal tar solution added. 
N-ethyl-O-crotono-toludine (eurax) in 
lotion or cream is a good antipruritic, but 
benzocane should not be used. Aspirin, 
codein, and glutethemide (doriden) are 
useful sedatives. Chlorpromazine, 25 mg. 
four times daily helps in some cases but 
may produce jaundice. 

Parasitic Infections of the Skin, J. M. 
Beare. Practitioner 176: 484-96, 1956. 

A discussion is presented of various types 
of parasitic infections of the skin, their 
diagnoses and treatments. Included are 
scabies, pediculosis of various parts of the 
body and irritations caused by lice, fleas, 
bed bugs and tics, also creeping eruptions 
(larva migrans) and papular urticaria. 
Some patients suffer from parasitophobia; 
all that can be done for these patients, if 
psychiatry fails to help, is for the doctor 
to listen, sympathize and suggest another 
bland local application. 
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MEDICAL PRACTICE; GROUP PRACTICE 


Changing Patterns of Medical Practice, 
A. S. Johnson. New England J. Med. 254: 
648-51, 1956. 

A comparative study was made of 575 
patient visits during 1935 and 1332 visits 
in 1955; visits were listed only when a new 
diagnosis was made, not for the same illness. 
Only 5 of the 1935 patients were in the 1955 
group. An attempt was made to form some 
estimate of the incidence of emotionally 
engendered illness today as compared with 
the same practice 20 years ago, and to 
evaluate the claim that psychosomatic ill- 
ness has increased alarmingly. This claim 
was not substantiated, nor that these dis- 
orders constitute more than 50 per cent 
of medical practice today. Respiratory dis- 
orders are the most frequent ailment. Car- 
diovascular diseases did not show the 
expected increase, despite the greater age 
of the patients in the later sample. Except 
for increasing requests for routine examina- 
tions and immunization, about the same 
disorders continue to be treated. In 1937, 
17 per cent of the disorders were wholly 
or in part emotionally engendered; an 
increase of 0.8 per cent in 1955 is without 
significance. 


MUSCULOSKELETAL SYSTEM 


Simple Dislocation of the Superior Tibio- 
Fibular Joint; Report of Two Cases, R. J. 
Delaney, I. B. MacDonald and I. MacNab. 
Canad. M. J. 74: 906-08, 1956. 

Only 46 cases of this condition have been 
found in the literature. This dislocation 
results from a fall on the inverted extended 
foot. Sudden inversion strain produces ten- 
sion on the peroneal muscles, causing 
anterior dislocation of the head of the 
fibula. A twisting motion of the body which 
causes rotation of the tibia on the fixed foot 
tends to anterior dislocation in the head of 
the fibula. Unless the diagnosis is suspected 
or if attention is not directed to the outline 
of the superior tibio-fibular articulation, 
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the lesion may not be observed. 

Under local anesthesia the knee is fully 
flexed, the foot everted and reduction 
effected by pressure on the head of the 
fibula by the thumb, afiter lateral pressure 
has first displaced the dislocated fibular 
head beyond the antenior edge of the fibu- 
lar articular facet on the tibia. In one case 
only the joint was not stable after reduc- 
tion and required internal fixation. 


The Importance of Plantar Muscles in 
Paralytic Varus Feet; the Results of Treat- 
ment by Neurectomy and Myotenotomy, 
R. W. Coonrad, C. E. Irwin, et al. J. Bone 
& Jt. Surg. 38-A: 553-62, 1956. 

A follow-up of 47 nearly flail varus feet 
treated by triple arthordesis showed that in 
22 feet (46 per cent) talipes varus had 
recurred; in the 25 feet with no recurrence 
the short toe flexors, lumbricales and in- 
terossei had less than functional (60 per 
cent strength). Eighty-one per cent recur- 
rences were attributed to intact functional 
plantar musculature, the most important 
deforming factor. In 10 feet the deformity 
was of sufficient degree to warrant surgical 
repositioning of the foot. Recurrence of a 
varus or cavo-varus deformity in a para- 
lytic foot following surgery can be due to 
any of the following causes: (1) failure of 
fusion, especially at the calcanocuboid or 
talonavicular joint; (2) failure to elim- 
inate entirely varus deformity of heel or 
forepart of the foot at time of operation, 
leaving the short plantar muscles at me- 
chanical advantage, thus allowing them to 
act as a strong deforming factor; (3) fail- 
ure to correct lateral tibial torsion or rota- 
tion; (4) failure to eliminate all muscular 
deforming factors in feet not completely 
flail. Treatment consists of ablation of the 
deforming factor. Best results were ob- 
tained by severance of the deep branch 
(muscular) of the lateral plantar nerve 
and by myotenotomy of the short toe flex- 
ors at the time of plantar fasciotomy and 
stabilization, using the same plantar inci- 
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sion for all procedures. Neither neurec- 
tomy of medial plantar nerve alone, neu- 
rectomy of the deep branch of the lateral 
plantar nerve alone, nor myotenotomy of 
short toe flexors and abductor hallucis 
alone were found adequate. 


Astragalectomy as a Stabilizing Opera- 
tion for Foot Paralysis Following Polio- 
myelitis: Results of a Follow-up Investiga- 
tion of 153 Cases, H. C. Holmdahl. Acta. 
Orthoped. Kobh. 25, No. 3: 207-27, 1956. 

A follow-up study is presented of 153 
cases in a series of 358 astragalectomies per- 
formed during 1920-45, in patients with 
foot deformities following poliomyelitis. 
144 of these patients were re-examined dur- 
ing 1951-52; 90 of them had had bilateral 
operations. Most of the patients had been 
operated on between the ages of 9 and 15. 
It is generally accepted that the operation 
should not be performed before the age 
of 6; because of the slight degree of ossifi- 
cation of the foot skeleton recurrence may 
be expected. Except for 6 who were oper- 
ated on in about one year and 3 operated 
on two years after onset, the patients were 
surgically treated at least three years after 
onset of the disease, which is the accepted 
rule; in most cases it was five years or 
more. Of those re-examined, 99 had been 
operated on 15 years before; in the others 
the period varied from 4 to 33 years. Roent- 
gen examination was given to determine 
the presence of osseous ankylosis, degree 
of retroposition, the presence of calcaneal 
malformation, and the presence of loose 
bodies. Of 34 with deformities before op- 
eration, 20 showed no change and 14 were 
cured; 119 had no pre-operative deformity 
but 15 of these developed deformities after 
operation. 

The anatomical results were found to 
be good in 18.3 per cent, fairly good in 
47 per cent, poor in 34.7 per cent; func- 
tional results were good in 32 per cent, 
fairly good in 56.9 per cent, poor in 11.7 
per cent. Slight shortening of the leg length 
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occurred in about one-half of the cases. 
The highest percentage of good results was 
found to be in those aged 11 to 12 at 
operation. Unless complete retroposition 
of the foot is obtained at operation, the 
end result may be poor. Of 60 attaining 
complete retroposition, 48 had good func- 
tional results. There is a risk of progres- 
sive malposition in cases with malposition 
of the calcaneal type of defective retropc:'- 
tion. The need for permanent splints de- 
pends more upon residual hip and knee 
joint paralysis than on any defective re- 
sults of operation. Less than one-half of 
the patients required orthopedic aid after 
operation. A majority of the patients in 
the total series had to choose work that 
was physically light. 


Ringbinding of Skeletal Muscles. R. E. 
Perry, A. G. Smith and R. N. Wrenn. 
Arch. Path. 61: 450-55, 1956. 

Four cases of ringbinding of skeletal 
muscles are reported; all were diagnosed 
by biopsy. A boy of 5 years with severe 
flexion of both feet had a triple arthrode- 
sis of the right foot and also a fusion of 
the proximal interphalangeal joints of two 
fingers on each hand, with excellent re- 
sults. A man aged 41 with paresthesis of 
both lower extremities, diagnosed as peri- 
pheral neuropathy, on biopsy of the gas- 
trocnemius muscle showed nothing but ring- 
binding. Another man aged 30 had chronic 
osteomyelitis causing knee joint ankylosis 
after fracture of the left femur; ringbind- 
ing was found after left quadricepsplasty 
performed 5 years after injury. A third 
man, aged 35, with an affected stump fol- 
lowing below-knee amputation for arterio- 
sclerotic vascular insufficiency required an 
above-knee amputation. Abundant ring- 
binding occurs in cases of hypertonicity or 
increased irritability of skeletal muscles. 
Development of this phenomena in striated 
muscles seems to indicate that outer fibers 
of the fasicle spiral about the core, with 
formation of rings as noted in cross sec- 
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tions. Schematic drawings demonstrating 
such a concept are presented. No other 
cases were found in the English literature 
and only a few in German. 


Reconstruction of Thumb by Toe Trans- 
fer, B. S. Freeman. Plastic & Reconstr. 
Surg. 17: 393-98, 1956. 

Successful transference of a toe for a 
thumb ripped off by a dog from the hand 
of a 20-month old boy is reported. The 
younger the child the more limber the 
joints and the greater the potential growth 
and adaptability of the transplanted toe. 
The big toe was not used because of its 
stiffness. The long second toe was con- 
sidered most suitable because it is little 
used in walking. The operation was per- 
formed in two stages; within 20 minutes 
after its completion the blanched toe in 
thumb position began to turn pink. A 
month later the child fell on his hand and 
sustained a fracture at the junction; reduc- 
tion was painless. The 20-degree posterior 
deformity which resulted was annoying 
and was corrected six months later. The 
child uses his hand for all normal purposes. 
Opposition, prehension, strength, dura- 
bility and skin texture of the new “thumb” 
are relatively normal. Although it still 
looks like a toe, it is less deforming than 
an absent thumb. 


NEW GROWTHS 


Basal Cell Epithelioma of the Sole of 
the Foot, R. H. Musgrave and S. M. Du- 
pertuis. Plastic & Reconstr. Surg. 17: 326-33, 
1956. 

Two additional cases of basal cell epi- 
thelioma of the sole of the foot are reported. 
Only 6 cases were found in the literature. 
A man aged 64 had a small sore on the 
heel for 16 years which was considered due 
to irradiation therapy. The ulcerated area 
was completely excised and a full thick- 
ness skin graft from the groin was used to 
resurface the defect. Follow-up examina- 
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tions showed no evidence of recurrence or 
lymphadenopathy. A 79-year old woman 
had an ulcerated area on the sole of the 
foot for 3 years, which had alternately 
healed and recurred. The ulcer was excised 
and the area was resurfaced with a split 
thickness graft from the thigh. After 414 
years there was no evidence of recurrence. 
In both cases pathologic studies showed 
basal cell epithelioma. Amputation is not 
justified in these cases as metastasis rarely 
if ever occurs. 


Identification of Aneurysmal Bone Cyst 
with Hemangioma of the Skeleton, H. N. 
Hadders and H. J. Oterdoom. J. Path. & 
Bact. 71: 193-200, 1956. 

A 10-year old girl who had pain in the 
left thigh and walked with a limp, had a 
cyst the size of a hen’s egg in the upper 
metaphysis. Biopsy led to a clinical diag- 
nosis of malignant bone tumor; the sur- 
geon doubted the diagnosis. The child 
was placed in a plaster cast and sent home; 
31% months later x-ray examination showed 
the lesion larger, and because malignancy 
was suspected the leg was amputated at 
the hip joint. A girl of 15 with increas- 
ing pain below the left knee for six months 
on x-ray examination showed a cystic, bulg- 
ing lesion of the femur, which was con- 
sidered a sarcoma. No biopsy was done. 
The leg was amputated at the hip joint. 
A third patient, a man of 64 years had a 
lesion in the fibula with severe pain. Re- 
section of the affected part of bone was 
performed. All these growths were hem- 
angiomas of the skeleton with rapid 
growth. Considering the enlargement and 
the histologic structure, it seemed justi- 
fiable to conclude that the aneurysmal cyst 
originates from a_ vascular hamartoma 
which has an intense and prolonged im- 
pulse to grow. It is a benign lesion. 


A Benign Mesenchymoma in a Finger, 
J. Sevitt. J. Path. & Bact. 71: 228-31, 1956. 
A woman aged 51 had a lump on the 
dorsal side of the proximal segment of the 
left index finger, which had grown slowly 
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for two years. A hard nodule was shelled 
out at operation. The tumor had not re- 
appeared six years later. This benign 
tumor was composed of osteoblasts, osteo- 
clasts, fibroblasts, vascular tissue, smooth- 
muscle cells, lymphocytes and hematopoie- 
tic cells. These had produced osteoid tis- 
sue, bone, reticulin, collagen and chon- 
dromyxoid ground substance. 


SURGERY 


Accidents with Injections, C. F. Scurr. 
Brit. M. J. 1: 1289-92, 1956. 


A discussion is presented of the various 
errors and accidents during injections: the 
use of wrong solutions, contamination of 
solutions, errors in the site of injection, 
damage to nerves, accidental extravenous 
injections, accidental injection of thiopen- 
tone solution into an artery, damage to 
blood vessels, accidental intrathecal injec- 
tions, and also the reactions of patients, 
such as fainting, sensitivity to the drug, 
overdosage causing collapse and convul- 
sions, air embolism, and cardiac arrest. A 
set of rules is formulated to reduce risks 
in performance of injections: (1) The con- 
dition and sterilization of the apparatus 
should be checked to insure aseptic tech- 
nique, (2) the identity, strength and 
dosage of the drug should be checked, and 
also (3) the site of injection and correct 
location of the needle-point. The patient 
should be in a sitting or recumbent posi- 
tion and should be carefully watched dur- 
ing and after the administration. 

Mild inflammation commonly occurs, 
occasionally an abscess and severe infec- 
tions that may prove fatal. The technique 
of sterilizing syringes and needles is re- 
viewed. The needle should be carefully 
inspected as breakage of needles is a fre- 
quent occurrence. Extensive deep search 
for the fragment should not be made at 
the time of the accident. During intra- 
muscular injections in the gluteal region 
the sciatic nerve may be damaged; there- 
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lore care should be taken to inject as far 
away from this nerve as possible; the upper 
and outer quadrant of the buttock is pre- 
ferred. 


Plantar Surfaces and the Weight Bear- 
ing Problem, D. W. Robinson. Amer. Sur- 
geon 22: 442-50, 1956. 

Loss of plantar skin can be replaced only 
by plantar skin. Primary closure cannot be 
effected becaue of inelasticity of the skin 
and because there is no excess of this tissue. 
Loss of plantar skin may result from 
trauma, burns, warts, neoplasms, irradia- 
tion defects, and infections. Simple closure 
or Operative incision may result in a scar 
over a bony prominence, or in the wrong 
direction of skin tension. The types of 
flaps and grafts that may be used under 
various conditions are described, together 
with a discussion of necessary postopera- 
tive care. Careful assessment of the loss, 
judgment in timing the procedure, and exe- 
cution of well-planned procedures, and later 
protection of the surface from weight bear- 
ing until sensation develops, are necessary 
for successful coverage of the defect. 


RHEUMATOLOGY, ARTHRITIS 


Clinical and Metabolic Effects of Pred- 
nisone and Prednisolone in Rheumatoid 
Arthritis, D. H. Neustadt, R. McClendon, 
et al. J. Kentucky M. A. 54: 131-37, 1956. 


Seventeen patients with rheumatoid arth- 
ritis, aged 23 to 64 years, with duration of 
the disease from one-half year to 22 years, 
had received various treatments, including 
salicylates or simple analgesics; 2 had also 
received butazolidine, 4 chrysotherapy and 
8 cortisone. Laboratory tests were per- 
formed on all patients before starting treat- 
ment and repeated at periodic intervals: 
complete blood count, hemoglobin and 
hematocrit; erythrocyte sedimentation rate; 
total plasma protein and albumin-globulin 
ratio; blood glucose concentration, and 
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urinalysis for sugar. Nine had serial deter- 
minations of serum total lipid and serum 
total cholesterol. Initial doses of prednisone 
or of prednisolone were 20 to 30 mg. a day 
in four evenly divided doses, given after 
meals and at bedtime. Continuation of the 
dosage was according to the response of the 
patient. The dosage was decreased at inter- 
vals of 4 to 10 days until the maintenance 
dose was established. Meanwhile, basic 
measures such as salicylates and physio- 
therapy were continued. Some patients 
received at intervals intra-synovial instilla- 
tions of compound F to troublesome joints. 
No appreciable difference in effects was 
noted in the two agents. Striking subjec- 
tive improvement occurred within 24 hours 
and objective improvement within 2 to 7 
days. Great improvement was noted in 
76 per cent of cases, with complete remis- 
sion in one patient. When treatment was 
interrupted most patients relapsed to their 
former state; 9 patients (53 per cent) had 
a total of 23 side effects, all minor except 
that one patient developed purpura and 
another had gastric ulcer. No difference 
was noted in the clinical and metabolic 
effects of the two drugs. 


X-RAY 

The Improvement of Definition by 
X-Ray Image Magnification, A. Nemet and 
W. F. Cox. Brit. J. Radiol. 29: 335-37, 
1956. 

A summary of the results obtained with 
the usual sizes of tube foci is presented, to- 
gether with a short review of the principles 
of magnification as described by Berger and 
associates, Besides change in blurring by 
magnification, the scattered radiation is 
reduced, thereby increasing contrast in the 
image and reducing image brightness. It 
was found that useful reduction of blur- 
ring could be obtained by using magnifica- 
tion with a 0.3 mm. focus in fluoroscopy, 
with a normal fluoroscopic screen and with 
the intensifier, and also in image intensifier 
radiography. 
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OUR NEW EXHIBITS 


Soon to be available for display on a nationwide basis will be three magnificent 
exhibits recently completed by the Audio-Visual Committee. The first, shown 
above, which is presently available, was the center of much attention in the 
N.A.C. booth at the convention of the American Personnel and Guidance 
Association at Detroit April 14-18, 1957. ‘he other exhibits will be on “Children’s 
Foot Health” and “Hospital Chiropody.” 

The booth was manned by Detroit chiropodists who answered the questions 
of convention visitors who were attracted by the display, passed out some 
literature and took the registrations of 87 Guidance Directors who wished to receive 
further information at home. It is expected that kits of “Career Information” 
developed by the Committee on Vocational Guidance will be forwarded to them. 
This unit attracted considerable attention at the Region 3 Science Conclave at 
Atlantic City, April 25 through 28. 

These outstanding display units will be available on the following basis: 

1. No-charge loan to local societies which will pay only transportation and 
handling charges incident to the receipt and showing of the unit used. 

2. After use the unit will be placed in a local regular storage warehouse 
where the storage charges will be borne by N.A.C. 

3. The local group using any unit will insure it for $2,000.00 in transit as 
part of the transportation costs. 

4. Bookings and status controls will be maintained for each unit at the 
Headquarters Office, to which all requests for use will be directed. 

In view of the heavy investment involved in each unit, great care should be 
exercised in the setting-up, dismantling, and packing-for-storage procedures— 
for which exact instructions are fixed permanently within the case. Purely local 
meeting bookings should be avoided, and large meetings, such as State P. T. A., 
Regional Educational, or Medical Conclaves, State Fairs, etc., solicited. 

These units tell “The Story of Chiropody” as have nothing ever before 
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available, so the widest and most diverse types of audiences should be sought, 
particularly in the medical field. The display section or booth should be manned 
by chiropodist practitioners as noted above, and a record kept of interested 
visitors. (3x5 cards, available on the table for registration, are all that are 
necessary.) These should be forwarded at once to Headquarters so that a proper 
follow-up may be promptly effected by the Committees on Vocational Guidance, 
Hospital Chiropody, and Children’s Foot Health, respectively. 

These units will attract attention anywhere and merit the widest possible 
use in any pertinent health or education gathering. Inquiries leading to the use 
of these units are invited by N.A.C. Headquarters. When finished, the other two 


units will be described in the Journal. 


N.A.C. INSURANCE CANCER EXPENSE BENEFIT ENDORSEMENT 


‘THE increase in incidence of cancer presents 
a serious threat to the health of millions 
of Americans. Progress in diagnosis and 
treatment is great. Hope is higher than 
ever before for cure of this dread disease. 
But step-by-step with progress go greater 
costs for medical and surgical attention. 

With this in mind, your Insurance Com- 
mittee, Mr. Bickart of the N.A.C. Agency, 
and Mr. Berg, our Insurance Counsellor, 
sought the cooperation of the United States 
Life Insurance Company, the carrier of our 
Basic Accident and Sickness Insurance. 
They urged that some special provision be 
made to supplement the benefits for in- 
sured members who may be stricken by 
cancer, 

I am happy to report that the Company 
has shown its cooperation in this impor- 
tant matter, by adding a cancer expense 
benefit of up to $1,000, with no increase in 
premium. 

This new benefit, in the form of a rider 
to the Basic Accident and Sickness Policy, 
provides that when an Insured Member 
shall, as a result of cancer, incur expenses 
for Hospital Care, Medical or Surgical Care, 
Nursing Care, Ambulance Service, etc., the 
Company will pay for the actual expenses 
incurred within three years after the date 
of the first treatment, not to exceed in the 
aggregate $1,000 with respect to a claim 
originating prior to his 60th birthday, or 
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$500 if claim originates on or after his 60th 
birthday. 

Here is real proof of the favorable rela- 
tions we have had with the United States 
Life Insurance Company for many years. 
Their willingness to increase the benefits 
by this valuable cancer expense rider is 
unquestionably a result of the mass pur- 
chasing power of the N.A.C., and the ex- 
cellent administration of our plan. Nor- 
mally, a substantial premium charge would 
be made for this addition— but we are 
getting it without any additional charge. 

Remember — this new rider is an addi- 
tional benefit. It does not alter, modify, or 
reduce any of the benefits already in your 
N.A.C. Accident and Sickness policy. 

Individual cancer expense benefit riders 
are being issued by the United States Life 
Insurance Company to each insured mem- 
ber, and will be mailed to you shortly. 
Only one such benefit is provided for an 
insured, regardless of whether he holds one 
or more policies under the N.A.C, Basic 
Accident and Sickness plan. 

You can show your appreciation for this 
new advance by urging others to participate 
in the N.A.C. Insurance Plans. With in- 
creased participation, we can look for still 
further advances—and greater personal se- 
curity for all members of the N.A.C. 

Irving Pashin, Pod.D. 
Chairman, Insurance Committee 
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Left to right: David B. Allman, M.D., F.A.C.S., President-Elect, A.M.A.; William 
B. Ignatoff, D.S.C., Chairman, Scientific Committee, Region 3, N.A.C.; Felton O. 
Gamble, D.S.C., President, N.A.C., at the Region 3, N.A.C. Eighth Annual 
Scientific Conciave, Atlantic City, N. J., April 27, 1957. Dr. Allman and Dr. 
Gamble both addressed the Region Three Meeting. 


ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, 
subsidary and other related organizations are 
invited to submit copy for this column. 


IDAHO ASSOCIATION OF 
CHIROPODISTS 


The Idaho Association of Chiropodists at 
their Annual Meeting and Scientific Session 
held April 26-28, elected the following of- 
ficers for 1957-1958: 

President, Dr. M. D. Harris 

Vice President, Dr. W. J. Cluster 

Secretary, Dr. E. J. Yacks 

Delegate to N.A.C., Dr. R. M. Kingland 
and Dr. M. D. Harris and Dr. G. Tobin, 
Alternates 

State Board Members, Dr. A. Miller, Dr. 
G. Tobin, S. M. Poindexter, M.D., Dr. J. 
Chamberlain, Dr. J. E. Franden. 

Speakers included Maurice Bryant, M.D., 
who spoke on “New Concepts in Hypnosis 
and Its Application in Chiropody,” and 
Edward Rice, B.S., LL.D., who spoke on 


‘ Business Management in Professional Of- 
fice’; and members H. H. Routh, D.S.C., 
C. L. Stoker, D.S.C., and J. E. Franden, 
D.S.C., presented various topics. 


NEW JERSEY CHIROPODISTS SOCIETY 


The annual meeting of the House of 
Delegates of the New Jersey Chiropodists 
Society was held at the Robert Treat Hotel, 
Newark, N. J., on April 10, 1957. The fol- 
lowing officers were elected for 1957-58: 

President, Dr. Clarence Bookbinder 

Vice Prasidents, Dr. Saul Israel, Dr. 
Harry Lamparelli 

Secretary, Dr. Jack Horwitz 

Treasurer, Dr. Morris Abrams 

Editor, Dr. Milton Ashur 

N.A.C. Delegates, Dr. Jack Behar, Dr. 
George Deyo 

N.A.C. Alternates, Dr. Robert Stess, Dr. 
Anthony Muccioli 

These officers were installed at a Dinner- 
Dance at the Cherry Hill Inn, Haddonfield, 
N. J., on June 8. 

Dr. Sanders M. Fuerstman, who retired as 
Editor of the Journal of the New Jersey 


Please refer to J.N.A.C. June 1957 when writing our advertisers Al7 


PRESIDENTS EXCHANGE GREETINGS 
5 
$$ 
— 
\L 


Chiropodists Society, was presented a cer- 
tificate of service by the State Society for 
his many years of service in that office at 
the Installation. 


PENNSYLVANIA 


Lehigh Valley Chiropody Society 

The Lehigh Valley Chiropody Society 
held its April meeting at the Lehigh Valley 
Club in Allentown, Pa. A movie entitled 
“Clinical Enzymology” was shown. 

Dr. Bernard Simmons of Philadelphia 
will speak on “Casting Techniques” at the 
May meeting. 


WASHINGTON STATE CHIROPODY 
ASSOCIATION 


The Washington State Chiropody Asso- 
ciation recently held its annual business 
meeting and elected the following officers 
for the year 1957-58: Dr. Frederic L. Peck, 
President; Dr. Edgar P. Erickson, President- 
Elect; Dr. Lloyd W. Salter, Vice President; 


Dr. Kurt Blau, Secretary; Dr. Robert H. 
Armstrong, Treasurer. 


Dr. Edgar P. Erickson, who had served as 
Secretary for the past eleven years, was 
honored by all members present and given 
a plaque. 


WISCONSIN SOCIETY 
The Wisconsin Society of Chiropodists at 
their annual meeting on April 28, 1957, 
elected the following officers: 
President, L. B. Thompson, D.S.C. 


First Vice President, Joseph P. O'Connor, 
D.S.C. 


Second Vice President, Wesley Johnson, 
D.S.C, 


Third Vice President, Edgar M. Hatfield, 
D.S.C. 

Treasurer, Mildred Greider, D.S.C. 

Secretary, Eugene V. Hurtienne, D.S.C. 

Journal Editor, R. M. Cowen, D.S.C. 


Journal Business Manager, Ralph M. 
Ticko, D.S.C. 


less patient attention. 
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WHEN A WET DRESSING IS REQUIRED... 


DOMEBORO 


RECOGNIZED THE WORLD OVER AS THE 
FINEST OF ALL WET DRESSINGS 


When you need a wet dressing as, for instance, 
with diabetic foot lesions, use DOMEBORO tab- 
lets or powder because this finest of all Aluminum 
Acetate wet dressing is the modernized Burow’s 
solution. lt increases drainage and encourages 
separation of viable and dead tissue. It produces 
a solution buffered to a pH of 4.2, dermatologically 
correct for the skin. Stays moist longer, requires 


DOMEBORO 

DALI-DOME®/| AVAILABLE in convenient single- 
nowder tee dose Powder Packets and Tabs and 
— economical bulk powder. 


CHEMICALS IN 
109 W.64th ST. NEW YORK 23, 
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AMERICAN COLLEGE OF FOOT 
ORTHOPEDISTS HOLDS MEETING 

The first meeting of the Eastern Division 
of the American College of Foot Ortho- 
pedists was held on Thursday, April 25, 
1957, at the Ambassador Hotel in Atlantic 
City, New Jersey. 

Dr. Siegler presided at the meeting. The 
following officers of the Eastern Division 
were elected: President, Dr. Edward H. 
Bier; Vice President, Dr. Herman L. Sieg- 
ler; Secretary, Dr. Joseph R. Cinzio; and 
Treasurer, Dr. Sidney C. Sivitz. 

Many of the papers presented at the 
meeting will be published in later issues of 
the JOURNAL. 


LEGAL AND LEGISLATIVE 


Missouri 
Kansas City through a new ordinance 


has prohibited the use of x-rays in fitting 
footwear. The ordinance states “It shall 
be unlawful for any person or corporation 
to operate or maintain within the City 
any fitting devices or machines which use 
fluoroscopic, X-ray, or radiation principtes 
for the purpose of selling footwear.” 


Nebraska 


Act amended enabling chiropodists to 
apply for a narcotic registry number. 


New York 


On April 17, Governor Harriman signed 
into law a bill providing for the including 
of podiatrists into “Blue Shield” health 
plans. Previous legislation had made this 
permissive for prepaid health plans. The 
present law makes payment for services 
performed by a podiatrist mandatory. 


North Dakota 


The law was amended so that chiropo- 
dists may do “any operation on the foot 
that can be done under a local anesthetic.” 
They are also included under Welfare code 
of costs and Workman’s Compensation. 
They are also privileged to apply for a 
narcotic registry number. 


NOW AVAILABLE 


[NEW 4” x 10 YD] 


DOME-PASTE® 
BANDAGE 


DOME 


The new Dome-Paste bandage is flesh 
colored, 4” x 10 yd. gauze bandage... 
impregnated with glygerine, zinc ox- 
ide, gelatine paste. Firmly woven with 
thread-locked edges to resist ravelling. 
Medicament spreads uniformly, and is 
easy to apply. 


FLESH COLOR 


PASTE | 


RECOMMENDED 
for leg ulcers re- 
sulting from diabe- 
tes, varicose veins 
and simple weak 
foot complaints. 


CHEMICALS INC. 


109 W. 64th ST. NEW YORK 23, N.Y 


Please refer to J.N.A.C, June 1957 when writing our advertisers 


DOME. 
4 BAND 
inc OXxiDE 
GLYCERINE 
& GELATINE 
ally in sealed poly- 
ethylene bags, in- [i \ / 
serted in metal cans \/ ; 
a 'E CHEMICALS 


ANNUAL AMERICAN FOOT HEALTH FOUNDATION AWARD 


On Friday, May 10, 
1957, the beginning 
of Foot Health Week, 
the American Foot 
Health Foundation 
presented its Annual 
Foot Health Award 
for 1957 to the United 
States Army in honor 
of the American In- 
fantryman. 

Lieut. General 
Donald P. Booth, 
Deputy Chief of Staff 
for Personnel, ac- 
cepted the award for 
the U. S. Army. Some 
of those present were 
Major General Guy S. 
Meloy, Jr., Chief of Public Information for 
the Army; Major General T. J. H. Trapnell’ 
Asst. Deputy Chief of Staff for Military 
Operations; Major General James L. Rich- 
ardson, Chief of Career Management Divi- 
sion; Brig. General Sam F. Seeley, Chief 
of Professional Division, Office of the Sur- 
geon General; Brig. General N. D. Moore, 
Chief, Foreign Aid Division; Brig. General 
Ben Harrell, Chief of the Infantry Branch, 
Career Management Division; Colonal 
Harvey Coddington, Medical Service Corps; 
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Lieut. John L. Charlton (first commis- 
sioned chiropodist in the U. S. Army). 
Dr. Sidney Hirschberg, President, Ameri- 
can Foot Health Foundation, made the 
presentation. Also present were Dr. Marvin 
Shapiro, Vice President of N.A.C. and 
Trustee of the Foundation; Louis E. Mesam, 
Public Information Director of the Foun- 
dation; Dr. Abe Rubin, Secretary of the 
N.A.C.; and Franklin Fielding, Adminis- 
trator, N.A.C. 

The award is a sculptured bronze, winged 
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"A Wonderful Place To Do Business” 
Here's Why: 
Only a graduate chiropodist can fully appreciate your further needs. A graduate chiropodist has 
the background to plan an efficient office, the office you deserve. Behind our Surgical Company lie 
20 years of learning through professional experience, qualifying Sol ADLER, D.S.C., Temple ‘37, 
@s an economic consultant in chiropody office planning. In this respect, all surgical supply houses 


Let our knowledge be your guide to future success! 
554 North 17th Street 
Philadelphia 30, Pennsylvania 
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foot and a citation. The citation was as 
follows: 


The Board of Trustees of The Foun- 
dation are Honored to Present The 
United States Army with the Annual 
Foot Health Award for the Year 
1957. ... 


This Citation is Made on Behalf of 
Those Millions of American Infantry- 
men who Now, and Throughout Our 
History have so Faithfully Served the 
Nation Through The United States 
Army... . 


And, who have so Magnificently Dis- 
tinguished the Human Foot as Man’s 
Indispensable Form of Locomotion. .. . 


The Foundation is Privileged to Salute, 
on This Occasion, The Army’s Recog- 
nition of the Fact, when Evaluating 
This Marvel of Human Engineering. . . 
That in the Final Analysis . . . Noth- 
ing Can Replace a Well Cared for 
Pair of Feet... . 


A PATIENT CAN BE ALL WET... 


Yet keep a Doctored Foot DRY! 
 DRI-FOOT 
The watertight it 
tub, shower, while an 
ailing foot is under treatment. 
S-t-r-e-t-c-h-e-s 
on and off easily. 


Flesh pink. Sizes 
(as for shoes) 


DRI-FOREFOOT 
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DORSAY PRODUCTS 


2 Columbus Circle, N. Y. 19, N. Y. 


% Actively antiseptic latex 
% Self sterilizing in effect 
% Mildew and fungi static 
¥% Self deodorizing 


LATEX AT ITS FINEST for 22 years, 


by constant research, now presents 


MICRO-SATIN BACTERIOSTATIC LATEX 


Exclusively at LRAL Waterloo at usual fee 


%& Reduces allergy potential 

% Micro-satin wears longer 

¥% Laboratory report on request 

¥%& 24-hour splints for orthodigita 
Special service to East and Far West 

WRITE FOR COPY OF LECTURE ON 24-HOUR SPLINTS 


NO OTHER LABORATORY HAS ANY CONNECTION WITH 
THE ORIGINAL LRAL WATERLOO 


Send Rx and casts to 
LIQUID RUBBER APPLIANCE LABORATORY 
8th Floor, National Building, Waterloo, lowa 
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COMMUNICATION TO THE 
PROFESSION 


From time to time we have had inquiries 
from the profession as to the physical 
appearance of Keramin Injection (Stein- 
berg’s Solution) and therefore would ap- 
preciate your publishing this letter by way 
of clarification. 

Keramin Injection is a colloidal solution 
of vitamin A palmitate in which the par- 
ticles of vitamin are submicroscopic in size 
and the solution is, therefore, perfectly 
transparent. After long standing in a warm 
place a slight haziness may appear which 
does not affect the therapeutic activity so 
far as we can determine. Keramin Injection 
is never Opaque or creamy and should be 
discarded if any such sign of deterioration 
becomes evident since animal experiments 
show that creamy suspensions of vitamin A 
can cause irritation when injected into the 
skin. This is a reproducible effect which 
occurs on the first injection and hence is 


probably not due to allergy or hypersensi- 
tivity. 

It was necessary to devise a special process 
in order to successfully manufacture “Stein- 
berg’s Solution” as originally described in 
this Journal by Dr. Marvin D. Steinberg. 
Comprehensive chemical and bacteriologic 
controls had to be set up and, in addition, 
a biological test by injection in experi- 
mental animals. Everything has been done 
to provide the profession with a properly 
standardized preparation. In all of this we 
are grateful for the constant advice and 
supervision of Dr. Steinberg who has kindly 
permitted us to identify our product with 
his pioneering development in the treat- 
ment of verrucae. Keramin Injection is the 
only vitamin A solution which may be so 
identified. 

Very sincerely yours, 

Robert A. Lehman 

Director of Research 
Campell Pharmaceutical Co. 
254 West 31st Street 

New York 1, New York 


and Sponge Rubber. 


FOOT. 


inlay type without crest. 


OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues, It also is made in an | 


The ORIGINAL CONTOUR is retained at all times. 
A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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SCIENCE FAIR WINNER 

Miss Ann Shaw, the 15-year-old daughter 
of Dr. and Mrs. L. B. Shaw of West Mem- 
phis, Ark., and Memphis, Tenn., was first 
place winner in the Junior Biological Divi- 
sion of the Northeast Arkansas Science Fair 
held in Jonesboro, Ark., the end of March 
and will now compete in the state-wide 
competition. There were more than 280 
exhibits at the Fair. Her winning project 
was a plaster of paris exhibit of the four 
basic types of feet—normal weight-bearing 
foot, the pes planus foot, the Morton’s 
syndrome foot, and the pes cavus foot. 


For Doctors... 
Printing and Records/ 


ome PRINTING CO... INC 
NEW HYDE PARK, N.Y. 


RTS 


Cools, Relaxes 


TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 
(contains lanolin ) 

When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, ICE- 
MINT. A white, clean, non-irritant 
cream containing the finest 
camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor—in a 
special base containing 
soothing lanolin. Write for 
rr free samples. 

wees UNITED SALES & MFG. CO. 

Division of FOSTER-MILBURN CO. 

468 Dewitt Street, Buffalo 13, N. Y. 


FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 


Hammer Toe 


Prompt Service 


Bunion 
and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 


Heloma Durum 


Send for brochure 
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DEATHS REPORTED 


Dr. Jack Briley 
Homewood, Illinois 
Dr. Jack Briley passed away suddenly 
on Friday, April 5, at his home. Dr. 
Briley was forty years old and practiced 
in Homewood, Illinois. He was a gradu- 
ate of the Chicago College of Chiropody, 
Class of 1943. For some years he was 
head of the Surgical Department of the 


. THEIR NEWEST ADDITION Chicago College of Chiropody. He is 


beautiful, youthful shoe for ladies, designed for 
office molding, made of the finest, softest leather. survived by his wife, Marge, his daugh 


Comes in natural tan only. ter, Mrs. Beverly Stelter, and two sons, 
© Molds in minutes. © No casts— No mess. a 
®@ Sold through Chiropodists and Podiatrists only. Kent and Todd. 


7 -p Dr. Ronald Fried 
for Children "Brooklyn, N. 


¥. ce 
Alfred H. Tax, 43-47 44th St., L. I. City 4, N. Y. 


St. Louis Office li p 
Dr. Gerald Cohen, 3150 So. Grand Bivd., St. Louis, Mo. Dr bac bg Malley 
Virginia Office ivernead, ° 7. 
Dr. Julian Levin, 3147 No. Washington Bivd., 
Arlington, Va. 


CUSTOM FOOT APPLIANCES 
ARE BETTER THAN EVER. 


We offer you a wide choice of materials and styles 
* ORLON LAMINATED PLASTICS 
* CELASTIC BI-PLANE BALANCERS 
* LEATHER BI-PLANE BALANCERS 
* FLEXIBLE LEVY MOULDS 
* SEMI-RIGID LEVY MOULDS 
* FLEXIBLE LEATHER APPLIANCES 
Write today for our illustrated catalogue 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Foot Appliances 
1807 ARCH STREET PHILA. 3, PA. 
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HONORS BESTOWED BY 
UNITED STATES NAVY 


Left to right: Lt. Cmdr. P. M. McReynolds, 


Capt. L. H. Chappell, and Lt. Cmdr. 


Richard A. Cole. 


Dr. RicHarp A. Core, Lt. Cmdr, (MSC) 
USNR-R Podiatry Section, has recently 
completed a tour of duty and reports that 
he was returned to temporary active naval 
service by the Chief of the Bureau of Naval 
Personnel in connection with a Naval Re- 
serve Selection Board. This is the first time 
a member of the podiatry profession has 
been granted the honor of Selection Board 
Service by professional qualifications along 
with the necessary naval training. 


The Board was headed up by Captain 
L. H. Chappell (USN) as President, and 
the members were Lt. Cmdr. P. M. Mc- 
Reynolds (MSC) USN Reserve Division, 
Lt. Cmdr. Richard A. Cole (MSC) USNR- 
R Podiatry Section, and Lt. S. E. Latimer 
(USN) the Recorder. 


“I'll never take another hike, anywhere,” 
reported 42-year-old Swiss Ignace Ruegg 
who walked 12,000 miles to Melbourne to 
watch the Olympic events. The ardent 
spectator wore out seven pairs of shoes in 
his twenty-month walking tnip. 


Please refer to ].N.A.C. June 1957 when writing our advertisers 


SURGICAL 
INSTRUMENTS 


 .ferthe 
Operating Chiropodist 


— World Famous Instruments 
are now available in patterns 
for the Chiropodist. 
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FREE 


big new catalog illustrating 
over 170 instruments for the 
operating Chiropodist: 


cLieP OUT AND MAIL TODAY 


New York 12, N. Y. 


Gentlemen: 
Please send me a copy of your new 
Chiropody Catalog. 


Dr. 
Address 
City 


Dealer’s Name 
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Miltex instruments are oveilable 
through of better Surgical and — 
Chiropody Supply Dealers. { 
E. Miltenberg, Inc. 
43 Great Jones St. 


GRISWOLD'S 
FAMILY SALVE 


Your insurance of 
iia: a satisfied patient. 
The finest adhesive 
for felt. 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 


MOOD ELEVATORS 


Contributions to this column are more than 
welcome. In fact it depends upon them. 


A.O.P. 


Sample Coming Up 

The farmer was hungry and he ordered 
a steak. The waiter presently brought in a 
plate on which was a small piece of meat. 
“Yeah,” said the farmer after tasting it, 
“that’s the kind; bring me some of that.” 

* * * * * 
Medical Checkup 

“You seem to be O.K.” said the doctor 
after a routine examination. “How do you 
sleep?” 

“Oh, I sleep good nights,” drawled his 
hillbilly patient, “and I sleep good morn- 
in’s but somehow in the afternoons I jest 
twist and turn.” 

* * * * * 

No brain is stronger than its weakest 

think. 


5406 BROADWAY 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO 40, ILL. 
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Clear Explanation 
His wife was a bit extravagant so when 
she suggested a diamond bracelet for Christ- 


mas he said, “Inexplicable circumstances True Balance Inlays 
perforce preclude the eventuality of my and Full Extension Inlays 
endowing you with such an_ estimable 
vauble.” . . made to your 

[I just don’t get it,” she said. prescription. 


That’s what I mean,” he replied. 


THE ROTARIAN 
Metal Whitman Braces 


and all other metal 


* * * * * 


The plumber was instructing his new 
assistant on the niceties of the trade. 
“Above all,” he said, “you must exercise 
politeness and tact.” For all special custom 
The assistant allowed as how he under- work, consult us. 
stood about politeness, but “what was tact?” 
“Well son,” he replied, “it’s this way. If 


braces made to casts. 


you walk into a bathroom to fix a pipe and Dr. Brachman Laboratories, Inc. 
a young lady is in the tub you close the door 3126-30 N. HALSTEAD ST. 
quickly and say ‘Beg your pardon, sir.’ The CHICAGO 14, ILL. 


‘Beg your pardon’ is politeness. The ‘Sir’— 
that’s tact.” 


FOR VERRUCAE 


and RESISTANT HELOMATA 


Keramin Injection is now available through your usual supplier or direct 
from Campbell Pharmaceutical Co., 79 Madison Avenue, New Yerk 16, 
N. Y., in which case you will be billed through the supplier you designate. 


May we send you literature? 
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"Come now Mrs. McNulty you're not that ticklish!" 


No. 175 — Men’s 
No. 173 — Women’s 


Sizes—Small, Medium, Large 


No lefts or rights — can 


be 


worn on either foot. Easily 


stocked. 
Doctors say — 


“This shoe reduces conva- 


lescence to a minimum” 


Wood Sole Acts As Splint 


REECE ORTHOPEDIC SHOE 


for 


BROKEN TOES AND FOOT BONES 
Burns - Bursitis - Sprains 
Hastens Healing Post Operative Cases 
Dermatitis and “Athlete’s Foot’ 
Permits Aeration 


® Lightweight WOOD SOLE 
with airfoam insole acts as 
SPLINT. 


© Canvas upper—white or olive 
drab laces easily over any 
size bandage. 


® Saves time for doctors, nurses 
and patients. 


(MAY BE HAD WITH GUARD TO PROTECT FROM REINJURY) 


REECE WOOD SOLE SHOE CO. 


ORDER TODAY 


Dept. CH-6-57 


Columbus, Nebr. 
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Sure sign you are getting old is when you 
notice that the whole darn country is being 
run by a bunch of kids. 


A lady is a woman who bristles at a 
whistle. 


Keeping a secret from some people is 
like trying to sneak daylight past a rooster. 


Man is not like a machine. He is seldom 
quiet when he is well oiled. 


Give a woman a yard and she will make 
you mow it. 


Some people can trace their ancestry back 
300 years but can’t tell you where their kids 
were last night. 


Behold the turtle. He makes progress 
only when he sticks his neck out. 


Doc Anklam Used to Say: 
The best way to kill time is to work it to 
death. 


According to Miz’ Tike, that glint in 
Ez’s eyes is just the sun shining on his 
bifocals. 


Thrift is a virtue that we wished our 
ancestors had practiced more of so that so 
much of it wouldn’t be forced on us now. 


“Never mind how they look, how do they feel??” 


BUTLER'S CHIROPODY 
SUPPLY CO. 


Western Specialists in the Finest 
All Nationally Advertised Equipment 


CHAIRS & STOOLS ULTRASONICS 


RELIANCE LINDQUIST 

RITTER BIRTCHER 

PAIDAR FISCHER 
INSTRUMENTS SUPPLIES 

CHIROPODY 

SURGICAL 


X-RAYS, WHIRLPOOLS, ALL MAKES 
Every foot balancer made 
to specific prescription. 


5541 York Bivd., Los Angeles, Calif. 
CLinton 5-3049 


1069 Market St., San Francisco 3, Calif. 
UNderhill 1-4551 


BUTLER'S 


“The House of Friendly Service" 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 


STOP!! DON'T GAMBLE 
IMPROPER FORCE STRETCHING 
AND SEAM WEAKENING. 


STELLA'S STRETCH-ALL 


A LIQUID PREPARATION 
GUARANTEED TO STRETCH 
PERMANENTLY ANY SHOE MADE OF 
LEATHER, IN LENGTH OR WIDTH 


WILL NOT SPOT, SPLIT OR CRACK 
THE FINEST OF LEATHER. 


STELLA'S STRETCH-ALL 


Send Name and Address of Your 
Supplier for Free Sample. 


F. P. STELLA & SONS PRODUCTS 


NEW BUFFALO, MICH. 
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CONVENTION DATES 
AND 
MEETING NOTICES 


National Association of Chiropodists 
Chicago, 
August 14-21, 1957 
Drake Hotel 
Region One 
(Conn., Maine, Mass., N. H., R. L., Vt.) 
Boston, Mass. 
Sept. 13-15, 1957 
Sheraton Plaza Hotel 
Region Two 
(New York) 
Region Three 
(Del., D. C., Md., N. J., Pa.) 
Region Four 
(Ohio) 
Columbus, Ohio, May 24-26, 1957 
Deshler-Hilton Hotel 
Region Five 
Ind., Mich., Wis.) 
Region Six 


(Colo., lowa, Kan., Minn., Mo., Nebr., N. Dak., 


S. Dak.) 
April 11-13, 1958 


Region Seven 
(Mont., Oreg., Wash.) 
Region Eight 
(N. C., S. C., Va., W. Va.) 
Huntington, W. Va. 
*November 15-17, 1957 
Hotel Pritchard 
*Note change of date 
Region Nine 
(Florida) 
Region Ten 
(Ala., Ga., Ky., Miss., Tenn.) 
Montgomery, Ala. 
Sept. 6-8, 1957 
Whitley Hotel 


Region Eleven 
(Ark., La., N. Mex., Okla., Texas) 
Houston, Texas 
June 13-15, 1957 
Shamrock-Hilton Hotel 


Region Twelve 
(Ariz., Calif., Idaho, Nev., Utah, Wyo.) 

Missourt AsSOCIATION OF CHIROPODISTS 
Kansas City, Mo., Oct. 11-13, 1957 
President Hotel 

NortTH CAROLINA CHIROPODISTS ASSOCIATION 
Fayetteville, N. C., June 17-18, 1957 
Prince Charles Hotel 


ACCREDITED 
CHIROPODY 
COLLEGES 


California College of Chiropody 

1770 Eddy Street 

San Francisco, Calif. 

Chicago College of Chiropody 

1422 W. Monroe Street 

Chicago, Ill. 

lilinois College of Chiropody 
and Foot Surgery 

1327 North Clark Street 

Chicago, Ill. 

New York College of Podiatry 


53 East 124th Street 
New York, N. Y. 


Ohio College of Chiropody 

2057 Cornell Road 

Cleveland, Ohio 

Temple University, School of 
Chiropody 


1810 Spring Garden Street 
Philadelphia, Pa. 
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ADVERTISERS INDEX 


Page No. 
Adler Surgical Supply Company ........ A-20 ‘Liquid Rubber Appliance Lab. ......... A-23 
Archeraft Laboratories ............... A-24 Liquid Rubber Appliance Laboratory ... A-21 
Maltbie Laboratories ................. A-9 
-33 
(Div., Wallace & Tiernan, Inc.) 
Brachman Laboratories ............... A-27 Mowbray Company, The ............... A-34 
Bristol-Myers Co. ........ Outside Back Cover wittenberg, E., Inc. A-25 
Butler's Chiropody Supply Co. ......... A-29 WLA.C. Agency, Inc., The .............. A-14 
Campbell Pharmaceutical Co. .......... A-27 Professional Printing Co., Inc. 
Desitin Chemical Co. ....... Insid> Front Cover Reece Wooden Sole Shoe Company ..... A-28 
Dome Chemicals, Inc. .............200. A-19 The Sisson Drug Company ............ A-26 
Dome fac. _ A-18 Stella, F. P., & Sons Products .......... A-29 
Dorsay Products A-32 
Footcare Products for Children ........ A-24 United Sales & Mfg. Co. .............- A-23 
Foot Facts Publications ............... A-34 (Div. of Foster-Milburn Co.) 
Foot-so-Port Shoe Company ........... A-1 U.S. Vitamin Corporation ............. A-5 
Foot-so-Port Shoe Company ........... A-11 
Herbst Shoe Manufacturing Co. Westwood Pharmaceuticals ........... A-13 
Inside Back Cover (Div. of Foster-Milburn Co.) 
Hoffman-LaRoche, Inc. ...............- A-7 Winthrop Laboratories ............... A-15 
“LIFE'S FOUNDATION — YOUR BABY'S FEET” is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Chiropodists have received a copy of this booklet and have 
ordered them in quantity. For those of you who have not ordered 
and for those who wish to reorder, please clip the order blank below 
and mail with your check for your supply. 
WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION OF CHIROPODISTS 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Please ship to me "Life's Foundation — Your Baby's Feet" in the quantity marked: 
100 copies $3.50 O P. P. Prepaid 
500 copies 16.00 Oo P. P. Prepaid 
1,000 copies 29.00 oO P. P. Prepaid 
5,000 copies 136.00 oO Express Collect 
10,000 copies 250.00 oO Express Collect 
Check payable to Women's Auxiliary, NAC, in the t of $ is enclosed. 
NAME 
STREET ADDRESS 
CITY and STATE 
SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


FOR SALE: Trenton, N. J. Three-story 
brick building containing offices, one utility 


apartment, and one 614-room apartment. 


Doctor’s row. Main thoroughfare. Income 
from building will carry mortgage. Estab- 
lished practice goes with the building 
gratis. Must move due to wife’s health. 
Wonderful opportunity. Write 508, c/o 
National Association of Chiropodists, 3301 
16th Street, N. W., Washington 10, D. C. 


WANTED: Associateship with busy, 
well-established practitioner who is plan- 
ning retirement or relocation. I am married, 
licensed in New Jersey, Pennsylvania. Will- 
ing to relocate if conditions prove satisfac- 
tory after trial period. Write 306, c/o 
National Association of Chriopodists, 3301 
16th Street, N. W., Washington 10, D. C. 


SEND ANY CHANGE OF ADDRESS 
PROMPTLY 
SO THAT YOU WILL NOT MISS 
A COPY OF THE 
JOURNAL 


have tried 


Have You? 
SOOTHING, 
LASTING MASSAGE 


For tired, aching feet; 
Athlete’s Foot; minor 
cuts, scratches, burns; 
sprains. Available 
through regular drug 
channels. 


NRB 41 (NRB 2367) 


FOR SALE. Established practice in 
large Texas city. Modern office and equip- 
ment. Low overhead. Excellent ground 
floor location. Wonderful opportunity for a 
fine immediate income. Write 202, c/o Na- 
tional Association of Chiropodists, 3301 
16th Street, N. W., Washington 10, D. C. 


FOR SALE. Well-established practice 
and equipment of two offices—midwest capi- 
tal city of 500,000.—Health reason—Price 
$25,000.00 cash or terms. Write 502, c/o 
National Association of Chiropodists, 3301 
16th Street, N. W., Washington 10, D. C. 


FOR SALE: 2 Reliance chairs, red 
leather with black metal; 2 operator’s 
chairs (to match) ; 2 cabinets (3 drawers) , 
place for towels below (red metal, black 
top) ; 3 drills. Sacrificing because of illness. 
Write 504, c/o National Association of 
Chiropodists, 3301 16th Street, N. W., 
Washington 10, D. C. 
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CHIROPODY AS A CAREER 


1—$  .75 
10 — 7.00 
— 15.00 
50 — 25.00 
100 — 42.00 
500 — 200.00 


PARK PUBLISHING HOUSE 
4141 West Vliet Street 
Milwaukee 8, Wisconsin 


100 mailed to individuals as per pur- 
chaser's order: $50.00. 


BARGAIN. Have your own supply of 
inlays. 300 pairs of popular ladies’ sizes 
including adjustable longitudinal and 
metatarsal lifts at a small fraction of orig- 


inal cost. Write 602, c/o National Associa- 
tion of Chiropodists, 3301 16th Street, 


N. W., Washington 10, D. C. 


FOR SALE. Practice on Long Island. 
Only full-time practitioner in a town of 
30,000. Forced to give up practice because 
of other business obligations. Excellent op- 
portunity. All Ritter equipment. Write 604, 
c/o National Association of Chiropodists, 
3301 16th Street, N. W., Washington 10, 
D.C. 


New York to California 


Foot Specialists in each location use 
different designs in padding the human 
foot. It's an education to see what others 
use. You can save money and time in the 
use of our pads. Felt-Foam-Moleskin, any 
thickness. With or without adhesive. 
Descriptive booklet, prices and samples 
mailed free. 


Professional Pads 

Dr. A. Dallek 

790 E. Tremont Ave. 
N. Y. City, 60 


BALTOR BRACELET 
3800 Poplar Ave. 


7 | Brooklyn 24, N. Y. 
| Patent No. 2471097 was 
the 
Bracelet as — DEVICES 
FOR G 
TOES. 


It will exercise the toes 

by holding them in side- 
_ ways left-right stretch, 
lost in shoes. 


It provides a wider toe- 
spread, facilitating the 
circulation of healing 
fresh air. 


PROFESSIONAL 
PRINTING COMPANY INC 


NEW HYDE PARK, N Y 
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FOR SALE. Sudden death compels sale 
of thriving podiatry practice of 24 years in 
boomtown. Office newly equipped and dec- 
orated. Write Mrs. B. Lipschultz, 105 Beek- 
man Street, Plattsburg, New York. 

FOR SALE. Ille paraffin foot bath. Ex- 
cellent condition. $100. Will pay freight 
charges. Dr. C. D. Bossart, 822 Washington 
Road, Pittsburgh 28, Pennsylvania. 

YOUNG CHIROPODIST, A.B. and 
D.S.C., with practical experience desires to 
form an association or partnership with 
established practitioner. For further par- 
ticulars write 606, c/o National Association 
of Chiropodists, 3301 16th Street, N. W., 
Washington 10, D. C. 

UNUSUAL OPPORTUNITY for right 
doctor. Excellent practice, office and loca- 
tion. Associateship leading to partnership. 
Write 608, c/o National Association of 
Chiropodists, 3301 16th Street, N. W., 
Washington 10, D. C. 


WANTED: Busy Florida practice. Ten- 
year graduate with family, desires associate- 
ship with established practice, with option 
to buy within year. Give full particulars 
in first communication to 610, c/o National 
Association of Chiropodists, 3301 16th 
Street, N. W., Washington 10, D. C. 


FOR SALE: Established practice and 
modern equipment in Michigan. Drawing 
population of 200,000. Wonderful oppor- 
tunity for person who wishes high income 
practice. Write 612, c/o National Associa- 
tion of Chiropodists, 3301 16th Street, 
N. W., Washington 10, D. C. 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL N.A.C. 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 


Shin pedherent 
No. 2 


America's Standard Liquid Adhesive 
SEND FOR SAMPLE 
Watch for 3-WEA 


THE MOWBRAY CO., WAVERLY, IOWA 


FOR SALE: A well-established practice 
in a choice section of Connecticut. Select 
clientele and location. Other business in- 
terests out of state. Must be seen to be 
appreciated. Write 614, c/o National Asso- 
ciation of Chiropodists, 3301 16th Street, 
N. W., Washington 10, D. C. 


ASSOCIATE WANTED for a superb 
surgical-orthopedic and children’s practice. 
Recent graduate. Pennsylvania license es- 
sential. Polish or Italian preferred. Invest- 
iment required. Write 616, c/o National 
Association of Chiropodists, 3301 16th 
Street, N. W., Washington 10, D. C. 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. White or Green Colors. 
Write for sample with prices. 
W. WOOLEY & CO. 
1016-CH Donald St., Peoria, Illinois 


MISSOURI. Associate to acquire foot 
surgery practice within six months after 
close of deal. Prefer man with ability to 
hallux valgus and phalangeal surgery. 
Grossing $40,000.00. Write 618, c/o Na- 
tional Association of Chiropodists, 3301 
16th Street, N. W., Washington 10, D. C. 


ESTABLISHED PRACTICE FOR 
SALE in Northern Illinois. Excellent loca- 
tion, good lease, fully equipped, including 
X-Ray. Immediate possession. Owner leav- 
ing state. Write 620, c/o National Associa- 
tion of Chiropodists, 3301 16th Street, 
N. W., Washington 10, D. C. 


NEW PRACTICE LOCATION FOR 
CHIROPODIST. Virgin territory — Lees- 
burg, Florida. City population 8,000. Terri- 
torial draw approximately 35,000. New 
ofhces available. Write STOER BUILD- 
ING, LEESBURG, FLORIDA. 


WANTED. Ritter chair, cord drill, x- 
ray view box, operator’s chair, and light 
(Burton or Castle). State age, condition 
and price. Dr. E. B. Hurt, 6115 La Vista 
Drive, Dallas, Texas. 


HISTACOUNT. 
Files and 


Patients Records 
PROFESSIONAL 
PRINTING COMPANY, INC. 
NEW HYDE PARK, N.Y 


Write for Our 
Complete Series as 
Your Newsletter Suggested 


FOOT FACTS 
Publications 
BOX 985 


MIAMI BEACH 39, FLORIDA 
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any these directions. 


I, is always easier to insert wedges into shoes that have been 
made with this purpose in mind, than to attempt to wedge conven- 
tional shoes. It is less difficult for the shoemaker, more resultful for 
the doctor, and less expensive for the patient. 


CHILD LIFE Arch Feature shoes are especially made to be readily 
adaptable for the wedge inserts required for the correction of four 
of the most common types of foot deficiencies in children. Yet these 
prescription type shoes are styled so that their appearance is identi- 
cal with that of conventional shoes. There can be no feeling of in- 
feriority on the part of young patients who wear them. 


Nine chances out of ten there is a specially selected CHILD LIFE 
dealer in your community who will be glad to accept your prescrip- 
tion work and who is competent to handle your instructions. Write for 
his name, and for the CHILD LIFE service booklet for the professional 
man, featuring representative shoes and wedging procedures. 


HERBST Shoe Manufacturing Co. 


| Association of 


on exhibit 
National 


Chiropodists 
Convention 
August 17-20 
Chicago 
BOOTH No. 9 


; Milwaukee 45 


| Wisconsin 


child Life PRONATION 
SHOES 
KNEES 
BOW LEGS 


RUB 


When the problem is rheumatic or arthritic pain, M1n1t-RusB® 
brings comfortable relaxation the easy, greaseless way. This 
counterirritant heat is an excellent adjunct to systemic 
arthritic therapy. 


The week-end enthusiast who sporadically overworks his mus- 
cles needs help fast. Mintt-Rus brings deep, warming relief. 


For colds, Minit-Rus applied to the chest relieves soreness 
and congestion; inhaled it reduces stuffiness. 


On “footsore” days, a little Minit-Rus briskly applied to 
insteps and arches is bracing to tired feet. 


Bristol-Myers Co.,19 West 50 Street, N.Y. 20,N.Y. 
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